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Loose Stools in Infants 


require extra diapering, and inconvenience tke mother 





















Clinically, loose stools are accompanied by a dehydration which, when excessive or 
long continued, interferes with the baby’s normal gain. A long-continued depletion 
of water is serious, since “the fluid requirements of an infant are tremendous. A 
normal infant 15 pounds in weight will frequently excrete as much as one litre of 
urine per day. A negative water balance for more than a very short period is incom- 
patible with life.”” (Brown and Tisdall) 

Moreover, when the condition is superimposed by chance infection, the delicate bal- 
ance may be seriously upset, since the infant’s reserves have already been drawn 
upon, so that resistance to infection and dangerous forms of diarrhea may be too low 
for safety. Every physician dreads diarrhea, which Holt and McIntosh call “the 
commonest ailment of infants in the summer mon 
















If you have a large incidence of loose stools 
- in your pediatric practice ~ 
TRY CHANGING TO A ‘DEXTRI-MALTOSE FORMULA 


When requesting samples Domi tiaioes of , enalose professional card to sas preventing their reaching unauthorised persone. 
if t Fonson © or Sanam, nd aS A. 
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°“*FXCESS LEGH IT? 


Scientifically, glare is defined as “an 
excess of visible light that is physiolog- 
ically disagreeable.” It produces many 
reflex symptoms — headaches, visual 


fatigue, lowered acuity, and so on. 


Many people are especially sensitive to 
glare — and all of them appreciate effi- 
cient protection from its harmful ef- 
fects. Soft-Lite glass gives complete 
protection from disturbing, annoying 
glare—and does so without changing 
the value of light—it reduces light uni- 
formly and evenly. There’s a Soft-Lite 


shade for every requirement, too. 


PRESCRIBE SOFT-LITE LENSES 
FOR COMFORT 


WHOLESALERS OF BUILDERS OF 
EVERYTHING OPTICAL HIGH-CLASS Rx WORK 
MIAMI ST. PETERSBURG TAMPA 


Atlanta Knoxville Petersburg 
Augusta Macon Raleigh 
Birmingham Memphis Richmond 
Chattanooga Norfolk Roanoke 
Greenville Winston-Salem 
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THE GREAT AFFINITY of Neoarsphenamine for oxygen 


necessitates extreme precaution against oxidation which 
renders the product toxic and unfit for use. For this 
reason Squibb Neoarsphenamine is prepared and am- 
puled under oxygen-free gas. The ampuls are repeatedly 
flooded with nitrogen and evacuated so that the finished 
ampul contains as a maximum only .0000000017-cc. 


oxygen. 

This procedure is just one of the many precautions 
taken in the Squibb Laboratories in the production of 
arsenicals. All Squibb Arsphenamines are safe, uniform 
in strength and of high spirocheticidal activity. 


For literature address Professional Service Department, 
E. R. Squibb & Sons, 745 Fifth Avenue, New York City 


Sui Crsonical 


ARSPHENAMING * NEOARSPHENAMINE 
SULPHARSPHENAMINE 
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CLEAR LAKE LODGE 


1500 Rio Grand Ave., 
P. O. Box 2221, 


ORLANDO, FLORIDA 





With our enlarged accommoda- 
tion we are in a better position 
than ever to care for your invalid 
and neurological cases. 

C. D. CHRIST, M.D., 
Medical Director, Phone 3154 
GRACE H. LOCHMAN, R.N., 
Superintendent, Phone 6284. 
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HEAT STERILIZATION — 
A BASIC PRINCIPLE OF CANNING 


@ The Frenchman, Appert, is given credit 
for the first application of heat sterilization 
as a means of food preservation. 

Competing for a prize of 12,000 francs 
offered by Napoleon for the most practical 
method of food preservation for blockaded 
France, Appert, in 1804, laid the foundations 
of the modern canning industry. So success- 
ful were his limited efforts that a contempo- 
rary food critic has stated that Appert’s 
products recalled “the month of May in the 
heart of winter.” 

In the first English edition of his text (1) 
Appert propounds his conviction: 

“That the application of fire in a manner 

variously adapted to various substances, 

after having with the utmost care and 

as completely as possible, deprived 

them of all contact with the air, effects 

a perfect preservation of those same 

productions, with all their natural 

qualities.” 
Appert’s findings were made empirically 
years before the true causes of food spoilage 
were known. Today, it is evident that the 
success of his procedure was due to heat 
destruction of spoilage micro-organisms, 
such as are associated with raw foods, and 
protection from subsequent contamination 
by such organisms. 

The sterilization procedure, or the “proc- 


° 


ess” as it is termed in the industry, is an 
integral part of commercial canning. Essen- 
tially, it involves the heat treatment of foods 
sealed in hermetic containers after proper 
preparation; the preparatory procedures ac- 
complishing, among other things, the re- 
moval of most of the air from the can. 

The time and temperature required for 
sterilization of a food are dependent upon 
many factors. The establishment of proper 
processes for canned foods is not a haphazard 
procedure; scientific methods constantly re- 
fined during the past two decades serve to 
determine the times and tomperstenee which 
must be used. 

The findings of the physical chemist as to 
the rate of penetration of heat into the food 
are combined mathematically with data ob- 
tained by the bacteriologist on the thermal 
resistance of spoilage micro-organisms (2). 

From this calculation are determined the 
proper processes necessary to destroy spore- 
forming spoilage bacteria whose thermal re- 
sistance are much greater than those of the 
pathogens. 

Selected raw material, proper preparation, 
and scientifically determined methods of 
heat sterilization have combined to insure 
that canned foods-as a class are among the 
most wholesome foods coming to the. 
American table (3). 


AMERICAN CAN COMPANY 


230 Park Avenue, New York City 


(1) The Art of Preserving Ap- (2 
ert, Black, Parry and "Kine: C. O- Ball. Natl. R 
ury, London, 1811. y , 1923 


Thermal Process Time for Canned Foods, 
es. Council Bulletin, 


(3) Preventive Medicine and Hygiene, M. af 
oon, ppleton-Century Y. 








This is the third in a series of monthly articles, which will summarize, 
for your convenience, the conclusions about canned foods which au- 
thorities in nutritional research have reached. We want to make this 
series valuable to you, and so we ask your help. Will you tell us on a 
post card addressed to the A°nerican Can Company, New York, N. Y., 
what phases of canned foods knowledge are of greatest interest to you? 
Your suggestions will determine the subject matter of future articles. 
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APPAT ACHEAN HAE E An Institution for Rest, Convalescence, the diagno- 
ASHEVILLE, NORTH CAROLINA sis and treatment of Nervous and Mental Disorders, 
Alcohol and Drug Habituation 


Appalachian Hall is located in Asheville, North 
Carolina. Asheville justly claims an unexcelled all 
year round climate for health and comfort. All nat- 
ural curative agents are used, such as physiotherapy, ; 
occupational therapy, outdoor sports, horseback | 
riding, etc. Five beautiful golf courses are available 
to patients. Ample facilities for classification of | 


patients. Rooms single or en suite with every com- 
fort and convenience 


For rates and further information write 
Appalachian Hall, Asheville, N. C 


WM. RAY GRIFFIN, M.D. M. A. GRIFFIN, M.D. 
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For many years we have served an exacting and 
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Before Treatment 


CASE No. 1 (B.C.) Female. Colored. Acute 
hay fever. Seen at Nose and Throat Clinic of a 
Philadelphia hospital, May 28, 1934. The 
inferior turbinates were badly engorged and 
there was considerable lacrimation as seen in 
Fig. G). Following four inhalations (two in 
each nostril) from Benzedrine Inhaler, the tur- 
binates were shrunk as in Fig. (ii) and there 
was relief from lacrimation. 


hese pictures were made by William B. 
McNett from actual cases seen at the Nose and 
Throat Clinic of a large Philadelphia hospital. 
They illustrate strikingly the beneficial effects 
obtained by inhalation from Benzedrine Inhaler 
during an acute attack of Hay Fever. They also 
confirm previous publications as to the value of 


Benzedrine in this condition. 


‘The vasomotor and ‘hay fever’ group was like- 





SMITH, KLINE AND 


SHRINKAGE OF THE TURBINATES 


BENZEDRINE INHALER 
IN THE TREATMENT OF 


ACCEPTED 










EFFECTED BY 






HAY FEVER 






FIG. (ii) 3:07 P.M. After using Benzedrine Inhaler 


wise benefited.’’ Bertolet, Medical Journal & 
Record, July 20, 1932. 

... results in hay fever ‘‘were definitely encour- 
aging. There was definite proof, in this type of 
case, that the amount of secretion was dimin- 
ished, the subjective itching and feeling of 
fullness relieved and decongestion of the mucous 
membrane accomplished.’’ Byrne, New England 


Journal of Medicine, Nov. 23, 1933. 


BENZEDRINE INHALER 


Each tube is packed with benzyl methyl carbinamine, 


-325 gm.,; oil of lavender, .og7 gm.; and menthol, .o32 gm. 


FRENCH LABORATORIES, PHILADELPHIA, PA. 


ESTABLISHED 1841 





SHRINKAGE 
OF THE TURBINATES 
EFFECTED BY 
BENZEDRINE INHALER 
IN THE TREATMENT 


OF 


HAY FEVER 





Effective—Benzedrine Inhaler ex- 
hibits in vapor phase a potency 
equal to or greater than that of 
ephedrine in shrinking nasal 
mucosa. There is no secondary 
returgescence or atony following 
its use. 

Convenient—Benzedrine Inhaler 
may be carried in the bag or vest 
pocket. Your patients will appre- 
ciate its convenience and it requires 
no atomiizers, drops, sprays or 
tampons. 

Economical—A_ recent prescrip- 
tion survey conducted by us has 
shown that the cost of one Benze- 
drine Inhaler is approximately 
one-half that of an ounce of stand- 
ard solutions of ephedrine. 





SMITH, KLINE AND FRENCH 





FIG. (ii) 2:35 P.M. After using Benzedrine Inhaler 


CASE No. 2. (M.S.) Female. White: Acute hay fever. 
Seen May 28, 1934 at the Nose and Throat Clinic of a 
Philadelphia hospital. 2:20 P.M.—Turbinates dry and 
engorged. Two inhalations from Benzedrine Inhaler. 
2:22 P.M.—Turbinates moist and dripping —some shrinkage. 
2:35 P.M.—Maximum shrinkage and complete symptomatic 


relief. Small spur visible on turbinate. 


Each tube is packed with benzy! methyl carbinamine, .325 


gm.; oil of lavender, .oy7 gm.; and menthol, .032 gm. 





LABORATORIES, PHILADELPHIA, 


ESTABLISHED 1841 
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ERRELL-SOULE Powdered Protein Milk (cultured) was 
first manufactured in 1919 at the request of a leading pedi- 
atrician who sought a more convenient, more uniform, and more 
stable preparation of the Finkelstein eiweissmilch. 

Sixteen years have passed during which this now standard 
Merrell-Soule product has built a brilliant record of performance 
in the treatment of summer diarrhea and chronic intestinal indi- 
gestion (celiac disease). 


THESE ARE REASONS WHY 


It is easily and quickly reliquefied in the home. 

It is uniform in composition and texture. 

The finely divided curd does not block nipple holes. 

More palatable and, therefore, better taken, especially by the older infant. 
It is economical—no waste. 


Additional information and a trial supply will be gladly sent 
upon receipt of coupon. 
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THE BORDEN COMPANY, Dept. 350 Madison Ave., New York, N. Y. 

Please send me literature on Merrell-Soule Powdered Protein Milk (cultured) and a supply for clinical trial. 
Pad thkndsceeeedesdassseeeebeeasacoaieeesaeeseees SebecUbGeCeccevebncdeecsenerresdensecessesed M. D. 
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The treatment of poison ivy (rhus dermatitis) was entirely symptomatic and most 
unsatisfactory until the active antigen for specific treatment was produced. Relief 
in a few hours and complete cure in a few days may be expected from Rhus Tox 
Antigen for poison ivy, Rhus Venenata Antigen for poison oak. The Antigens are 
prepared under U. 8. Gov. License 102 and accepted by The Council on Pharmacy 
and Chemistry of The A. M. A. Reprint from articles in Jour. A. M. A., Med. Jour. 





{ and Rec., Arch. of Dermatology sent on request. Poison Ivy Antigens are readily 

) absorbed, are free from oil base, are stable and retain their potency for years. In 

\ packages containing 4—1 cc. ampul-vials. Physicians price $3.50. Two—1 ce. 
syringes, $2.25. 
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Toxoid is stable, gives full protection—in from 90 to 95 per cent of patients—that may last for life. 
Absence of reactions, particularly in young children. 

Toxoid does not lose its potency within two years and contains no alien serum: it cannot sensitize 
patients to the proteins contained in any antitoxin that may be indicated in later life. 

Every effort should be exerted to wipe out Diphtheria by immunization with Toxoid. 

We furnish, without charge, leaflets on diphtheria immunization to physicians for enclosing in 
their bills, statements, or for distribution by health and school authorities, without advertisement 
or firm mentioned. Send for as many of these leaflets as you will use. 


=== HIE NATIONAL DRUG COMPANY —==>— 


Sse PHILADELPHIA 442 
™ USA. > 
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|Mail Poison Ivy Antigen and Diphtheria Toxoid Brochures per Jour. Fla. Med. Ass'n. 
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UM, 
l 
THE KARO BABY PAYS THE DOCTOR 


@ Every mother craves the very best for her baby. She prefers a pediatrician 
for the baby’s supervision, seeks select foods for his regime, strives for his 
superior care. Whatever her station in life, maternal devotion means sacrifice 
for her baby... But when the family means are limited, that sacrifice is at the 
expense of the doctor. His fee is disbursed for expensive foods, extravagant 
raiment and the baby taken to the free clinic...The Karo Baby pays the 
doctor. What the mother saves from expensive carbohydrates goes to the 
private doctor. Karo is the economical milk modifier. It contains the 
maltose-dextrin every budget can afford. The baby thrives, the mother 


saves, the doctor lives... Doctor—Be wise—Prescribe Karo for the Baby. 
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ELI LILLY AND COMPANY 


FOUNDED 1876 


Makers of Medicinal Products 





MERTHIOLATE 


(Sodium ethyl mercuri thiosalicylate) 


Merthiolate is potent in the presence 





of organic matter, nonhemolytic for 
red blood cells. + Experimental 
studies determined its bactericidal 
effectiveness. + Extensive clinical ex- 
perience demonstrated its suitability 
for routine application in surgery and 
in obstetrical practice. Its use is not 


a burden on hospital resources. 


Prompt Attention Given to Professional Inquiries 


PRINCIPAL OFFICES AND LABORATORIES, INDIANAPOLIS, INDIANA; U. S. A. 
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OBSTETRICAL LIABILITIES* 
S. R. Norris, M.D., 
Jacksonville. 

As you all know, the question of maternal and 
infant mortality and morbidity has been the 
question of much investigation and discussion 
lately. The spotlight of public attention has 
been focussed upon this subject by the publication 
of investigations made by the Children’s Bureau, 
the recent report of the New York Academy of 
Medicine, many medical organizations, and ar- 
ticles in many lay magazines. None of these 
have been very complimentary to physicians, 
some downright derogatory. 

Florida has the unenviable record of having 
one of the highest maternal mortality rates of 
any state in the union. The first logical step in 
correction of such a condition is to have an audit 
and tabulation of our results, and then take neces- 
sary steps for its correction. 

I asked the head nurse of the Maternity De- 
partment of one of our local hospitals to make a 
list of all obstetric liabilities—both maternal and 
fetal—for the past few years. Then she and I 
together analyzed all these cases, approximately 
2,000, seeking to find the reason for the liability 
or casualty. These reasons automatically fell 
into several chief groupings, blame in some cases 
falling on the patient, some cases not preventable, 
but all too many on the attending physician. It 
is this last group that I wish to discuss. I 
will not quote statistics, nor give any long techni- 
cal dissertation, but will deal only in generalities, 
and offer a few suggestions in each group. I 
am not trying to censure, but to seek improve- 
ment. To guarantee impartiality and eliminate the 
personal element no physician’s name was at- 
tached to any case, and quite frequently I found 
that I had been heaping some very harsh criti- 
cism on my own head. 

From the maternal standpoint the most fre- 
quent groupings were toxemias, the various 
hemorrhages, Cesarean section, dystocias of 
various kinds, and sepsis; from the fetal side, 
prematurity, toxemias, abortions, accidents of 


*Read before the Sixty-second Annual Meeting of the 
Florida Medical Association, Ocala, May 13-15, 1935. 


labor, pituitrin and hemorrhages of mother. 

So much has been written and said about the 
toxemias of pregnancy that we hesitate even to 
mention them. But this makes up one of the 
greatest indictments against the medical profes- 
sion. Most of the severe cases are preventable. 
All we need for the early detection of the average 
case is a blood pressure apparatus, urinalysis, 
frequent visits with the patient, scales, and 
prompt recognition of clinical and subjective 
symptoms. These things are available to us all. 
We have the knowledge, but in spite of this tox- 
emias are still too prevalent. There is only one 
conclusion to draw. Some of us are careless 
or negligent. This is borne out by history given 
by these patients of lack of proper prenatal care 
and advice. Of course, we cannot be held re- 
sponsible for cases that had not consulted a 
physician until in stage of acute toxemia. 

I do not intend to give a full treatise on tox- 
emias, but merely wish to mention a few points 
that were brought out by cases reviewed. Our 
culpability in those cases under our care in which 
we failed to take blood pressure, urine, etc., is 
self-evident, and requires no discussion. The 
next most frequent mistake was in allowing these 
patients to continue too long after a diagnosis 
had been made. Bearing in mind that each case 
is an individual problem, and should be treated as 
such, we can still lay down a few general rules. 
If detected in early stages, diet, especially low 
salt elimination, and rest will usually check the 
progress, and if blood pressure reaches 150 sys- 
tolic and progressive rise in .diastolic I think 
absolute bed rest essential. If in spite of this 
and other routine treatment, blood pressure and 
other signs of toxemia increase (a good labora- 
tory where possible being a great help) we feel 
that pregnancy should be interrupted immedi- 
ately. You have nothing to gain by waiting. and 
everything to lose. Even if the patient does not 
reach the explosive stage of convulsions, apo- 
plexy, or separation of placenta, damage is being 
done to the kidneys and other organs daily. 

The patient then becomes a nephritic, cardiac or 
hypertensive case. This will make her a poor 
risk for future pregnancies, and shorten her 
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natural span of life. Furthermore, each day 
that a toxic mother carries a baby decreases the 
chances of that baby being born alive, or living 
Don’t wait for her to reach 


Act at 


long after birth. 
term or to go into labor spontaneously. 
a time when some good can be accomplished. A 
premature is better than a dead or extremely 
toxic baby. 

Now as to treatment of patients in convulsions 
or coma, or both, do not do Cesarean section 
for eclampsia alone. It has been universally 
accepted as a proven fact that radical measures 
increase the mortality. The routine conservative 
treatment, while differing in detail in various 
clinics, follow the general lines of sedation, elim- 
ination, dehydration, glucose therapy and mag- 
nesium sulphate intravenously. This can be 
found in any standard text book. I wish only to 
caution against too generous and too frequent 
dosage of morphine. This is bad for mother and 
baby. I have had many patients admitted deeply 
narcotized, respiration six a minute, pulmonary- 
In the acute stage treat the toxemia, 
As the patient improves 


edema, ete. 
forget the pregnancy. 
back to pre-eclamptic stage, consider the case 
obstetrically. 

We will group under one heading the various 
hemorrhages of pregnancy-abortions, placenta 
praevia, separation placenta and post partum. 
The cardinal point as to treatment in all these 
cases should be to conserve blood. Control bleed- 
ing as rapidly as possible and replace by fluids 
and transfusion. In all too many cases this point 
was not sufficiently stressed and accounted for a 
great many fatalities or near fatalities. In abor- 
tions many cases were allowed to bleed over a 
period of several weeks, then brought into hos- 
pital in an exsanguinated condition, immediately 
given anesthetic and curetted, frequently going 
into shock or later becoming septic. Bring them 
to hospital earlier if possible, transfuse before 
operation. 

The large majority will not need an operation, 
as nature and time will frequently empty the 
uterus. Conservative treatment, such as bed rest, 
ice bags, oxytocics, careful removal of fragments 
from cervix, or tight cervical packing often suf- 
fices. We feel the primary indications for dilation 
and curettement is severe hemorrhage. We have 
seen several cases of punctured uteri from curret- 
tement. Curettage is easy from the surgeon’s 
angle, but can have many bad consequences 
for the patient, such as future sterility, mis- 
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carriage and placenta praevia or separation. In 
frankly septic abortions do not invade the uterus 
at any cost until the temperature has subsided, 
except as a life-saver from hemorrhage. Treat 
conservatively, then operate later if necessary. 
This is generally accepted. 

We cannot prevent placenta praevia, or entirely 
prevent mortality from this dreaded catastrophe. 
But we can recognize it early, and not delay 
action. Send the patient to the hospital if pos- 
sible, make preparation for transfusion to be 
given before, during, or after delivery as needed. 
If these services are not available, employ a tight 
cervical and vaginal tamponade, a Braxton-Hicks 
version, morphine, etc. Whatever we do, we 
must never deliver a baby forcibly through an 
undilated cervix with the misguided intention of 
saving the baby. If so, we are liable to lose both 
mother and baby. The lower uterine segment has 
very little contractile power and the bleeding 
from laceration through the site of placental 
attachment is profuse before and after delivery. 
If cases can be hospitalized, probably the best 
treatment is Cesarean section, particularly with 
closed or only slightly dilated or effaced cervix. 

One of the most frequent causes of premature 
separation of placenta is toxemia. Reduce the 
frequency of this condition, and we reduce the 
occurrence of separation. Our chief faults in 
these cases were the same as in so many other 
groups, lack of early diagnosis and procrastina- 
tion in treatment. The typical signs in the con- 
cealed type are increasing pulse rate, abdomina! 
pains, enlargement and tenseness over uterus, 
frequently absence of fetal heart sounds and 
movements, and signs of shock, and history. 
Cesarean section is usually most effective treat- 
ment. In these cases with evident vaginal hem- 
orrhage and clots, treatment depends of course 
on severity of bleeding, patient’s general condi- 
tion, stage and progress of labor, and condition 
of cervix if not in labor. In other words, we 
must use our judgment as to whether we think 
patient can he delivered through regular pas- 
sages before the loss of a dangerous amount of 
blood, either normally, forceps or version. If 
net, section. Be prepared for transfusion, and 
treatment for shock. 

Some of the things that predispose to post 
partum hemorrhage are multiparity, hydramnios, 
twins or more, prolonged labor, exhaustion of 
patient, fibroids, too much anesthesia, operative 
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most important is too early and too vigorous 
attempts to deliver placenta. Do not attempt to 
separate placenta by early massage of uterus. 
Do not attempt to express placenta by force or 
by traction or cord. These efforts might cause 
only partial separation with free bleeding before 
placenta can be completely expelled. We can 
prevent exhaustion of mother in labor by free 
administration of fluids and nourishment, and 
hy giving plenty of rest by use of the many nar- 
cotics, hypnotics and analgesics on the market. 
We must recognize the various forms of dystocia 
and aid delivery at proper time. We must not 
do a forcible delivery in normal labor just to save 
time by version or forceps through an incom- 
pletely dilated cervix, or by pituitrin, minimum 
anesthetic. Avoid trauma as far as possible in 
delivery by more frequent use of episiotomy 
Repair all lacerations as soon as possible. The 
treatment of post partum hemorrhage is in all 
text books. One little point to remember is 
intravenous use of pituitrin about 3 minims, if 
other methods fail. 

The next large group we wish to discuss is 
Cesarean section. In practically all of the sur- 
veys made in this country as to cause of maternal 
mortality, indiscriminate and increasing use of 
Cesarean section has been given as one of the 
main reasons for Continued high mortality. As 
surgical technic and knowledge of asepsis in- 
creased, the incidence of sections kept pace, until 
in certain clinics or among certain individuals, 
the only indication has been a pregnant woman 
and the surgeon’s ability to operate. In the cases 
studied, we found most mortality was from poor 
obstetric judgment, or in operating at wrong 
time. A small number could be attributed to 
lack of sufficient surgical skill of operator. A 
large group was composed of operation for 
eclampsia. The mortality was 46%. As men- 
tioned above, statistics universally show this to 
be the poorest treatment for the great majority 
of eclamptics. There were several cases where 
sections were done with dead fetus, or excessively 
small fetus, deformed fetus with no maternal 
indication. We consider this inexcusable. X-ray 
would have been of help here. 

Another group with high mortality was com- 
posed of cases operated upon after prolonged 
labor with repeated examinations and attempts 
at delivery, with membranes ruptured for hours. 
Most frequently in these cases the baby is already 
injured by the long labor or trauma, the mother 


potentially infected, exhausted and a poor sur- 
gical risk. It is true that the low cervical gives 
better results than the old classical section in 
this type of case, but we think the risk is too 
great. All too frequently both mother and baby 
die. We feel it better judgment not to operate 
in these cases. 

Many sections were done for occiput posterior 
labor from 
We believe most of these cases 
orthodox 


alone, slow inertia, slow cervical 


dilatation, ete. 
along 


handled successfully 


We found that many cases that 


can be 
obstetric lines. 
had difficult forceps or versions with loss of 
baby and injury to mother should have been sec- 
tioned early, and that cases that were sectioned 
should have had elective sections or not sectioned 
atall. In other words, this was poor selection and 
poor timing. There was lack of diagnosis as to 
cause of dystocia, lack of judgment as to best 
procedure to follow, and all too frequently the 
physician solved the dilemma by taking the short- 
est and easiest way—that of the knife. 

We feel that there should be consultations be- 
fore every Cesarean section and that we must con- 
sider not only the immediate outcome of this par- 
ticular labor, but also her future obstetric history. 
Besides an immediate average national mortality 
of 10%—13% in Jacksonville—a very high per- 
centage of cases remain sterile either in fact or 
from fear of future pregnancies. There is also 
the possibility of ruptured uterus in future preg- 
nancy. Also remember the average fetal mor- 
tality in section is from 6% to 10%, and the 
excuse often given is the safety of the baby. 

While in this particular hospital there were no 
maternal deaths attributed to sepsis, there were 
many cases evidencing milder types of post par- 
tum infection. But throughout the country as a 
whole this still heads the mortality lists. Why? 
How much of this can justly be placed at our 
doors? Most of it! There are a few elemental 
precautions that we all know and could take, but 
somehow overlook in our haste necessitated by 
a busy general practice. A large majority of 
deliveries are normal and easy, and if not ever- 
watchful we grow less cautious or even careless, 
assuming that all cases will be so, and therefore 
fail to give them the time and care needed. We 
break our technic when tired or in a hurry or 
for no reason at all, nothing happens, then we 
do so more and more frequently. We hope we 
will be pardoned for mentioning such elemental 
but essential points as: (1) warning your patients 
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against douches and intercourse during last 
month of pregnancy; (2) shaving the patient; 
(3) not making any more vaginal examinations 
than necessary, and always doing so carefully and 
with sterile gloved hand; (4) be doubly careful 
of your asepsis in third stage and when doing 
perineal repair; (5) never invade uterus after 
delivery except for most urgent reasons; (6) 
conserve patient’s strength and conserve blood— 
a weakened anemic person being much more 
liable to infection; (7) wear a mask over nose 
and throat. It has been repeatedly shown that 
endemics of sepsis have been caused by spray 
from nose and throat of attendants. ‘This is 
obligatory for all persons in delivery rooms at 
this institution. 

Another heading under which I found many 
of our liabilities and casualties was dystocia 
from various causes. There was a case of rup- 
tured uterus from pituitrin, quite a few cases of 
shock from brutal and unskilled version and 
But in this group, naturally the higher 


forceps. 
In a paper of 


mortality was among the babies. 
this type I cannot discuss in detail all the dys- 
tocias, their causes, treatment and prevention, 
but can only broadly mention our most frequent 
troubles. Many fetal lives were lost by injudi- 
cious or untimely operative deliveries—forceps 
or versions. Injudicious in that in many cases of 
disproportion, after fruitless hours of hard labor, 
a baby was finally dragged out of the pelvis by 
brute force. Proper antenatal measurements 
and prenatal examinations would have revealed 
an indication for an elective section. Untimely 
in that many cases were delivered either too early 
or too late. Frequently when in a hurry or when 
bedeviled by patient and her relatives to “do 
something, doctor,” forceps were applied to an 
unmoulded, undescended head without having 
exact knowledge of position, which was then 
pulled forcibly and often unskillfully through a 
partially dilated rigid cervix. This was often 
fatal to baby and resulted in much damage to 
mother. Gentlemen, we all knew better before we 
ever graduated from school, or we probably never 
would have been graduated. Many babies were 
lost or suffered injury from being delivered too 
late; in many cases the mother struggled for 
hours in second stage with no progress, maybe 
slight disproportion at outlet malposition, secon- 
dary inertia, cord shortened or about neck, and 
other causes. We think the two-hour limit in 
primiparas in second stage a good rule, earlier 


Fre- 


in multiparas or at signs of fetal distress. 
quent auscultation of fetal heart will give us 
timely warning for the application of forceps, 
version or episiotomy alone. Many babies will 
thus be saved. But this requires the attendance 
of physician. We cannot sit in our offices or 
busy ourselves with house calls when a patient 
is in active labor—especially the second stage— 
only to rush out just in time to referee at delivery 
of the head which the nurse has probably been 
holding back against our arrival; skillfully cut 
and tie the cord ; spank the baby, and then pride- 
fully tell the anxious parents what a fine baby 
we found for them. In these cases, nature, 
mother and nurse could do everything we do. 
But if labor is abnormal, or if there are signs of 
threatened fetal asphyxia, we must be on the 
spot to recognize and act while there is still time. 
I realize that in a busy general practice, with ali 
types of patients making demands for your ser- 
vices and presence, it is hard to give up the 
required time to a woman in labor, often in wee 
small hours of the night and with little or no 
remuneration. Nevertheless, it is essential if we 
wish to lower our death rate. 

Pituitrin naturally is not used as frequently 
in hospital as in the home, so in this survey there 
were not many liabilities. There was one case 
of ruptured uterus with death. A few cases of 
cerebral hemorrhage in new born. But why is 
it used so frequently in homes? In hospitals 
patients are watched by nurses, and physician 
called for delivery. The physician does not 
often have this service in home confinements, 
and he feels that he does not have the time to 
spend with patient himself, so he hastens it along 
with pituitrin. If labor is progressing normally, 
it is needless and unphysiological. If uterine 
contractions are too weak, and conditions for 
delivery are present, proper application of for- 
ceps is safer. If because of disproportion, rigid 
cervix, malposition, etc., pituitrin is doubly dan- 
gerous. There is a better procedure for each 
of these complications. I know I will have the 
support of the pediatricians and neurologists 
when I plead for the most cautious and sparing 
use of pituitrin before the delivery of baby. 

Prematurity takes a large toll of fetal lives. 
The various toxemias, infections, syphilis, over- 
work, and general debility, account for the great- 
est number. Timely and adequate_prenatal care 
should prevent many of these. Remove foci of 
infection, reduce the toxemias, give active specific 
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treatment to mother during pregnancy, improve 
general health as indicated. Give advice as to 
proper rest and things to avoid, as long auto- 
inobile trips, stairs, heavy lifting, overwork in 
general. The treatment of prematures is a 
science in itself, and we leave that to the pedi- 
atricians to discuss. 

Gentlemen, I hope that this discussion has 
not seemed too elementary or too judicial. It 
was intended to be just observations based on a 
review of about 2,000 unselected cases, my own 
included. It was not just fault-finding, but fact- 
finding with the purpose and hope of correcting 
our mistakes and improving our results. Let us 
always remember that we have two lives at stake, 
give our patients more of our time and the benefit 
of our training. Call on our brother physician 
more often in times of distress. Consultation is 
beneficial to both the patient and ourselves. We 
will be amply repaid, if not in money, at least 
in the self satisfaction of a job well done and a 
trust well kept. Thank you. 


DISCUSSION 
Dr. C. J. Collins, Orlando: 

I think Dr. Norris has made us feel very keenly 
this morning the responsibility of the doctor in 
the high maternal and fetal mortality. Every 
doctor who does obstetrics has to have a great 
amount of patience and obstetrical conscience. 
How many of you have been tempted to dilate a 
cervix and apply high forceps, then received an 
emergency call, and on returning found the baby’s 
head on the perineum? 

There are at least 25,000 women who die in 
this country each year from childbirth. There 
are about 100,000 babies who die at birth and 
another 100,000 who die the first year after birth 
Only tuberculosis kills more women in this coun- 
try today during the childbearing years. In 
reviewing the statistics on maternal mortality we 
find that at least 50% of these women who die 
as the result of pregnancy, die from sepsis, post 
abortional and postpartum. This is preventable 
in a great majority of cases: 1, by eliminating 
vaginal examinations during labor; 2, by con- 
serving the patient’s strength during the second 
stage; 3, by conservation of the loss of blood 
during the third stage of labor. Twenty-five 
per cent of these women die from toxemia. 
Deaths from toxemia are also preventable in a 
great majority of cases, by proper prenatal care, 


by induction of labor before the onset of 


eclampsia, and by treating eclampsia conserva- 
tively as a medical disease. Fifteen per cent will 
die from hemorrhage, ectopic pregnancies, post- 
partum, placenta praevia and accidental separa- 
tion of placenta. Here our great hope for re- 
ducing mortality is in not delaying too long with 
these patients in the hope that the hemorrhage 
will stop spontaneously. There are about 7% 
who will die from heart disease, tuberculosis, and 
diabetes. These deaths can also be reduced by 
proper cooperation with the internist during 
pregnancy, by conserving the strength of the 
patient during the second stage of labor and also 
by the judicious use of forceps and Cesarean 
section. Three per cent die from some compli- 
cation such as pneumonia or pulmonary embo- 
lism. There is not a great deal we can do in 
reducing our mortality rate in this class. We 
can say that at least two-thirds of these deaths 
that occur during pregnancy are preventable. 

I thank Dr. Norris very much for his excellent 
and timely paper. 


Dr. H. D. Smith, Sanford: 


I would like to say just a few words to add to 
what Dr. Norris has said. 

I know of no greater liability for any physi- 
cian to assume than in the practice of obstetrics. 
We all realize that we have fallen short of our 
goal of trying to leave our patients in as good 
physical condition after giving birth to a child 
as she was prior to conception. This goal may 
never be attained but we can go a long way 
toward it by proper handling, pre-natal, natal and 
post-natal care. 

Now, I believe that the great trend in obstetrics 
today is to deliver the baby with patient knowing 
but very little about it. I am fully confident that 
a large number of deaths is due to the improper 
use of analgesia and anesthesia and I mean im- 
proper use, too early use of analgesia or anes- 
thesia in the early stage of labor and in uterine 
inertia or cases on the border line of uterine 
inertia. I believe that if we will let our patient 
take her time, not consider the length of time, 
that ordinarily we would not make this mistake 
The woman naturally would like to have some- 
thing to relieve the pain and we try to make her 
as comfortable as possible, but I think that has 
a great deal to do with our post-partum hemor- 
rhages and possibly the asphyxiation of our babies 
by too much use of analgesia and anesthesia. 
Of course we could use larger amounts of anes- 
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thetics and make childbirth undoubtedly more 
comfortable to the mother. I believe that each 
case should be studied separately and worked out 
according to that particular case. 

Any over-stimulation of uterine contraction 
produces many times relaxation to follow, and 
post-partum hemorrhage. Every one who has 
done obstetrics has seen this condition. 

We know another thing, that our liability in 
regard to muscle exercises following childbirth 
is quite a responsibility. Practically 75% of 
mothers have some trouble following childbirth. 
And usually there is some peeling off of cervical 
tissue. We should give our patients the proper 
post-natal care to produce the proper uterine 
contraction and involution and bring that uterus 
down to a normal position. It should take about 
four to twelve weeks. Keep her in bed the 
proper length of time and give ergot three or four 
times a day for four days following the birth 
of the baby. Make sure of the proper uterine 
contraction and involution before discharging 
the patient. Have her report back for examina- 
tion within four to six weeks or after lochia has 
ceased. All eroded areas should be touched up 
to give her a normal cervix. There is where our 
danger comes in, carcinoma, as we all know. 

I feel, also, that exercises following childbirth 
have a great deal to do with the physical condi- 
tion of mothers. Give them the proper exercises 
to regain the proper size and position of the 
uterus following childbirth, put it back in normal 
position. Sometimes it is necessary to wear a 
pessary a few days or months. Have her take 
exercises after four or five days, turn over and 
lie across a large pillow 10 minutes night and 
morning. Give knee-chest position after lochia 
has ceased and various other exercises that you 
allknow. They will do a great deal to strengthen 
the uterine contractions and the structures of 
support of the uterus. 

Don’t have these women complaining that they 
have felt bad ever since giving birth to the baby, 
possibly from non-uterine contractions, improper 
position or a sub-involution. 

I hope that we will all be stimulated by this 
paper and will give our obstetric patients more 
consideration and more attention than we have 
in the past. 


Dr. R. G. Nelson, Tampa: 


I would have to rise and discuss this paper if 
only to compliment Dr. Norris. A paper like 


this certainly cannot go unrecognized. A man 
who has reviewed two thousand cases and worked 
out to determine the cause of death and where 
we have fallen down and then brought this mes- 
sage to the profession showing that two-thirds 
of all maternal deaths are preventable—is an 
authority on this subject. Certainly nothing elsc 
could so stimulate a man to go out and preach 
the gospel. If you are not qualified to do obstet- 
rics have the guts to refuse to take them. 

Two-thirds of all maternal deaths, Dr. Norris 
has said, are preventable. I think every man con- 
nected with a hospital organized staff would do 
well to follow his example. Take your service 
from the hospital files, and review it, analyze 
what has existed or where the mistakes are. 

After this message today we certainly cannot 
go out and face the layman and say that we are 
letting 25,000 mothers die each year and two- 
thirds are preventable. At least to my mind he 
has brought a message that ought to spur us 
along. I certainly want to congratulate him 
again. 


Dr. S. R. Norris, Jacksonville (concluding): 


I have nothing further to say. I selected this 
subject because it is non-controversial. I do not 
want to try to prove anything. When this work 
was started it was really to find out what was 
being done in that particular hospital. So there 
is nothing further to say except to thank the men 
for their generous discussions. 





THE NERVOUS BREAKDOWN* 
H. Mason Smita, M.D., 
Tampa. 

It requires the command of considerable cour- 
age to discuss before this Association a topic to 
which I will probably add nothing new or orig- 
inal. The subject of psychoneurosis has been 
extensively covered in the literature, and when a 
writer expresses a thought which is probably 
original with himself, he invariably, if he pur- 
sues literature further, finds that the same 
thought has been expressed many times before. 

However, it is felt that justification for this 
paper is found in the importance of the subject 
and the extensiveness of psychogenic conditions 
which have been becoming of such vast general 
interest that the magazine ‘‘Fortune” in the April 
issue presents the views of a dozen leading 


*Read before the Chattahoochee Valley Medical Assn., 
Radium Springs, Ga., July 9th, 1935. 
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psychiatrists of the world on the subject in such 
‘terms that a lay reader can fully understand and 
comprehend the neuroses, 

The amazing statistics produced in this article 
is that half of the hospital beds in the United 
States are occupied by mental patients of which 
there are 500,000 in mental hospitals and 525,000 
in other hospitals; also that during the last 50 
years, while the population of the United States 
has little more than doubled, admissions to the 
State Hospitals have increased ninefold. Accord- 
ing to some British statisticians, if the rate in- 
crease continues, there will not be a vestige of 
sanity left by the year 2031. 

This apparently makes this condition the 
greatest challenge to medicine, but a still greater 
challenge than the psychoses are the psycho- 
neuroses. We have no way of obtaining statis- 
tics on psychoneuroses, as the majority of neu- 
rotics do not go into hospitals and case histories 
are not available. 

I have chosen for the title of this paper a most 
elastic term which includes in the minds of the 
layman every condition from the most severe 
organic psychosis, such as paresis, to the case of 
fatigue due to hard work or mere boredom from 
lack of work. For the purpose of this paper, the 
subject will be confined to psychoneuroses with 
special emphasis on anxiety states. 

In the introduction we should have clearly in 
our minds the difference in psychosis and psycho- 
neurosis. Psychosis is insanity, of course, with 
a loss of personality. The people affected live in 
a world of fantasy and are not subject to the 
general physical laws, while the psychoneuroses 
are the result of a conflict between the conscious 
and the unconscious forces of the mind and, 
therefore, only part of the personality is affected. 
As Dr. Franz has written, “the psychoneurosis 
represent the battle on the inside of the patient 
where the primitive forces of the unconscious 
are clashing with the inhibitory forces of the 
conscious mind. The psychoses represent the 
complete victory of the primitive forces over the 
conscious mind with disintegration of the per- 
sonality.” 

The psychoneuroses are not considered suffi- 
ciently serious by the average medical men, many 
of whom assume that it is a condition to be con- 
trolled by the patient himself, which causes his 
attitude towards the patient to be unsympathetic 
and his prescriptions to the patient are usually 
such terms as, “Snap out of it, it is purely imag- 


ination” ; “Get to work, forget yourself”. The 
psychoneuroses are a major disability, they not 
only cut off a person’s ability to earn a liv- 
ing for himself but cut off his friends, his hap- 
piness and his activities in society and cause him 
to lead a life of isolation and despair. 


CLASSIFICATION 


The classification of the psychoneuroses into 
the hysterical type, neurasthenic type, psychas- 
thenic type and anxiety states, has met with gen- 
eral agreement and approval the world over. 
This classification, however, is arrived at by 
symptom complexes and the types are not sep- 
arated by hard and fixed lines. A psychoneurosis 
of any type may have the symptoms of all the 
others but is classified by the preponderance of 
the symptoms. 

The hysterical type is the most variant in its 
manifestations, the most dramatic, the most 
spectacular and the most episodic of the group. 
The variance of the symptoms of the hysteric is 
of such a wide range as to assimilate any organic 
disease known and is so extensive that only a 
brief outline can be given. The most common 
are motor and sensory disturbances which are 
expressed by paralysis, paresthesias, anesthesias, 
hyperasthesias, convulsions, cataleptic or trance- 
like states, contractures, tics, and choreiform 
movements. There are aphonia and blindness ; 
then there are other conditions as displayed by 
amnesia, double personality, stupor and other 
disturbances of consciousness. 

The unconscious motive or craving is more 
superficial in hysteria than the other types. 
Therefore, the motive is more easily discernible. 
A hysterical subject is more inclined to cherish 
his illness and most reluctant to give it up until 
the unconscious craving is satisfied. 


REporT OF CASE 


Mrs. E. K., Age 43, Widow, Occupation: 
Companion. While taking a meal in the dining 
car of a train the coupling between the cars broke, 
which gave her quite a jar. 

Soon afterwards her back began hurting in 
the lumbar region. This pain gradually moved 
upward until she had a pressure sensation with 
drawing backwards in the occiput. The condition 
got worse until she finally consulted a surgeon 
who did x-rays and advised her that there was 
no injury done by the jar, that it was a functional 
nervous thing, but on her learning that he was 








68 


a railroad surgeon, both the pain and the spasm 
got worse. She was unable to take a deep breath, 
could not drive a car, had painful areas all over 
the back. The osteopaths and chiropractors had 
informed her that she had torn ligaments and 
leaders. She was emotional, restless, exhausted, 
dizzy and unable to concentrate. 
Physical examination was negative. 
brought out that she was tired of being a com- 
panion to cranky old people, that she could pur- 
chase a little home and live with her son if she 
had a little more money and when shown that 
the craving for a nice verdict was at the bottom 
of her physical condition, she refused to accept 
it from the examiner, but has written him many 
letters to the effect that nervousness would not 
cause so much pain, and that he did not under- 


It was 


stand her condition. 

The symptom complex of neurasthenia is cen- 
tered around fatigue and exhaustion. There is 
a physical exhaustion with what at times is 
termed the “effort syndrome,” mental exhaus- 
tion with inability to concentrate, read or think 
consecutively. There is mild depression, discour- 
agement, inferiority complex, sometimes fears 
and anxiety. Aches and pains are always pres- 
ent. There are headaches characterized by band- 
like pressure, or pressure at the base of the brain. 
There is a profound intraversion, loss of interest 
in everything but one’s self or one’s organs. 

The psychasthenic type is characterized by 
obsessions, phobias, and there are many kinds 
of phobias, doubts, inability to make decisions 
even on trivial matters. Just as a physical symp- 
tom is symbolic of an underlying conflict in 
hysteria, so an obsession is a substitute of a 
deeply buried desire, probably sexual, in psychas- 
thenia. The desire is buried deep'y in the uncon- 
scious in psychasthenia and more difficult to 
bring to conscious or to the surface, causing this 
tvpe of psychoneurosis to be most difficult to 


treat. 
In anxiety states, fear and intense anxiety are 
constant and these are often associated with 


cardiac, respiratory, gastro-intestinal and vaso- 
motor disorders. The anxiety states are the last 
to have been studied and classified. They are 


termed the “modern neurosis,” and are more 
common in modern times. 

A comprehensive discussion of the etiological 
factors of psychoneurosis is beyond the scope of 


this paper, but I shall endeavor to give briefly 
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the summary of the present conceptions of the 
etiology. 
ETIOLOGY 

The studies of Charcot and his contributions 
on the subject of hysteria were really the begin- 
ning of the modern approach to the study of 
psychoneuroses. Bernheim of Nancing later dis- 
covered the influence of suggestion in the produc- 
tivity of psychoneuroses and elaborated on hyp- 
notism as a treatment. In the beginning of this 
century, Janet of Paris did some brilliant and 
illuminating work in psychology. Janet advanced 
the theory that due to a poor synthesias of the 
personality certain groups of ideas were dropped 
off from effective or harmonious association with 
the main portion of the personality and exist 
independently in the subconscious. He thought 
hysterical symptoms were manifestations of 
these “split off’’ parts of the personality. 

Up to this point the literature on the subject 
had been purely descriptive and it remained for 
Sigmond Freud to answer the question as to why 
or to make explanations as to the cause of these 
conditions. It was Freud’s idea, and he was 
really the first man to explore the depths of the 
unconscious mind, that the mental forces which 
arise in the unconscious, most of which have an 
infantile sexual connection, and which were not 
acceptable to the consciousness of the individual, 
The 
symptoms were compromises and symbols of 
In the same way he con- 


were the productive of psychoneuroses. 


these mental conflicts. 
sidered the unconscious mind a reservoir for past 
experiences which were striving for a place in 
the conscious mind but because they were not 
acceptable were constantly repressed and came 
through as nervous symptoms. 

Dejerine entertained the opinion that the psy- 
choneuroses were of mental origin and that the 
emotional content of the mind. was mishandled 
by incorrect thinking and mental attitude. White, 
while accepting the above theories, pointed out 
that there is a loosely organized personality in 
hysterical patients with a faulty synthesis which 
causes the personality to be more susceptible to 
the destructive influence of disordered mental 
processes. Adler produced the theory of consti- 
tutional inferiorities. 

The great Russian physiologist, Pavlov, inter- 
preted both normal behavior and the manifesta- 
tion of neuroses in the terms of conditioned re- 
Pavlov established the principle of con- 
to be a 


flexes. 


ditioned reflexes which is understood 
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physiological response to a secondary stimulus 
that is not primarily capable of bringing about 
that particular response. Thus the presentation 
of food to animals causing a flow of gastric secre- 
tion is a primary stimulus with reflex response. 
The association of a sound, like a bell, with the 
feeding is a secondary stimulus which ultimately 
results in a flow of gastric secretion even though 
no food is presented, is a secondary or condi- 
tioned reflex. 

The preparation of going to bed at night, such 
as undressing and the final recumbent position 
with complete relaxation brings about sleep 
which is a condition reflex, unless this reflex 
is frustrated by inhibition on the part of the indi- 
vidual. Pavlov, by frustrating conditioned re- 
flexes, produced a condition of demoralization in 
dogs which bore resemblance to the psychoneu- 
roses in man. While conditioned reflexes have 
not been accorded the prominence of influencing 
behavior to the point of causing psychoneuroses, 
they are certainly a factor in the well-being of 
man. 

There has been considered as causative many 
other factors, among which are foci of infection 
and autointoxication. It seems very difficult for 
the average medical man or surgeon to conceive 
of a symptom complex so severe as some cases 
of psychoneuroses existing without a pathological 
basis. In fact many psychiatrists have attributed 
constitutional weakness, hypersensitivity of auto- 
nomic nervous system and endocrine disorders as 
etiological factors. All of these factors may be 
and some are contributory, except the disorder of 
the autonomic nervous system and the endocrine 
imbalance. There has never been any definite 
determination whether these were causitive or 
resulting from psychoneuroses. When one is 
burdened by internal conflicts, by suppression 
and psychic traumata, he may be able to carry 
the burden and make necessary adjustments until 
the nervous threshold is lowered by intoxication 
or other stresses and then the burden becomes 
unbearable and the break occurs, adjustments 
fail. 

It was Freud’s idea that anxiety states were 
caused by sexual frustration but all other psy- 
chiatrists are in agreement that there are other 
causes, such as: conscious problems sometimes 
causing conflicts, not between consciousness and 
unconsciousness but conflicts entirely in the 
thinking mind that bring about anxiety and wor- 
ries which are contributory to neuroses. The 


man who is working against odds to prevent 
business failure, the Catholic working woman 
who finds herself pregnant and sees no escape 
yet the birth of the child will cut off livelihood, 
are examples of what may precipitate an anxiety 
state. 

In this connection we see people who go 
through life in a state of anxious expectation, to 
whom there is very little freedom from anxiety 
and no relaxation, people who have fallen in the 
habit of making life hard for themselves. When 
in business they worry all night about the sales 
of the following day and the events of the pre- 
ceeding day. They worry about operation ex- 
penses, about their health, about their children 
and contemplate all the gloomy possibilities that 
may occur. 

In this strenuous and competitive age, there 
are many mothers who continually express anx- 
iety about the school work of their children, 
their social position and health and thereby lay 
the pattern which is copied in behavior by their 
children. This anxious anticipation not only 
contributes to nervous unrest but to vascular 
disease and results either in an anxiety neuroses 
or coronary thrombosis. 

It is the concensus of opinion with psychiatrists 
that psychoneuroses are mental in origin and one 
need not look outside of the mental processes for 
causes except, of course, contributory or precipi- 
tating causes. There is no doubt but that many 
organic conditions are brought about by the dis- 
ordered mental processes such as conflicts and 
anxiety states. Alvarez attributes many gastric 
ulcers to psychogenic origin. The anxiety causes 
hyperchloridia which in turn makes destructive 
inroads on the gastric mucosa. Those of you who 
have read his book “Nervous Indigestion” can 
appreciate the frequency of gastric symptoms 
from mental causes. 

TREATMENT 

Since the etiology of psychoneuroses is pri- 
marily mental and arises from disorders of the 
mental processes, the logical treatment is psycho- 
therapy which consists in penetrating the mind 
and correcting these disordered mental mech- 
anisms. 

A mental analysis is necessary in practically 
all cases. This does not mean that an orthodox 
or Freudian psychoanalysis has to be made in 
which dreams are interpreted and associations 
considered which requires an hour a day for a 


year or more. The time and expense makes it 
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impossible for all except a few “well-to-do” from 
entering into a treatment of such magnitude. 
Beside people over fifty, and many other patients 
are not benefited by a Freudian psychoanalysis. 
After the mental processes have followed a cer- 
tain pathway so long, the course cannot be 
changed easily, even by going back to the spring 
head. The limitations to this method are such 
that the average psychiatrist adopts a modified 
technique which is usually effective. 

It is impossible, however, for the vast majority 
of psychoneurotics to get to a psychiatrist. Any 
physician with an insight into human nature may 
get a better understanding of his patient by most 
confidentially learning of his innermost problems 
and sympathetically assisting the patient in han- 
dling them consciously and in that way relieve 
the emotional stresses that cause so much dis- 
comfort and symptomotology. Probably the best 
method of obtaining their confidence is to listen 
to the story informally and with interest. A com- 
plete history is essential. This should not only 
include past illness but details especially emotional 
experiences, family influences, childhood, adoles- 
cence, marriage, social relations, personality de- 
velopment, sexual implications, economic failures 
and successes. 

A more complete physical examination is re- 
quired in these cases than in organic diseases, 
this not only to search carefully for any path- 
ology, the correction of which will aid in the 
treatment, but to be in a position to state authori- 
tatively .that the condition is functional which 
would be difficult for the patient to accept with- 
out such a study. By this the patient’s confidence 
is obtained which is imperative in the successful 
management of nervous cases. 

Medicines in psychoneuroses are of practically 
no value except for the suggestion that is con- 
veyed with them. No case of compulsion neu- 
roses has ever been cured by cacodylate of soda 
or any other injection except possibly through 
the suggestion that this therapy conveys. Sug- 
gestion is the most powerful instrument by which 
these people are treated and any physician is 
entitled to use it in the most effectual and reason- 
able way for the benefit of his patients whéther 
it is by giving an injection, actinic rays, or mas- 
sage. It may be dangerous, however, to attach 
the cause entirely to a focal infection which when 
removed leaves the neuroses with all its agonizing 
symptoms. 

In glandular therapy there is an opportunity 


for a great deal to be accomplished as there is 
in most all psychoneurotic states a glandular 
imbalance ; whether this is the cause or the result 
has never been determined. When the faulty 
acting gland is found, whether it is the pituitary, 
the thyroid or the adrenals or ovaries, treatment 
accordingly is beneficial. 

It is necessary, of course, to assist as far as 
possible in the adjustment of the individual and 
even if the physician’s efforts in this line are not 
100% efficient, there is a great deal of hope that 
the patient will in time be able to handle his 
conflicts and make adjustment. This may not 
apply in hysteria that is so strongly motivated 
for compensation or gain. In this the forces of 
the ego or the unconscious are defended con- 
sciously and the individual resists all efforts of 
the physician to make him see the origin and 
cause of the symptoms. These cases, of course, 
clear up when the motive is satisfied or found 
impossible to gratify. 

Much can be accomplished in the prevention 
and treatment of anxiety neurosis by the patient 
adopting the philosophy of nonresistance, as pro- 
claimed by Anna Payson Call in her book “The 
Freedom of Life.” If we can persuade the 
patient to relax and permit the forces of nature 
to operate—to accept the result of natural forces, 
and not resist them by “tightening up” we can 
prevent anxiety states as well as much of the 
vascular disease. To do this one must assume 
the characteristics of a wet dish rag. One must 
cultivate the faculty of being knocked down by 
a feather. We must develop the ability to live 
in the present, without anxious anticipation, and 
allow the conditioned reflexes of Pavlov to 
operate. 

In the majority of psychoneuroses and in all 
anxiety neuroses there is a morbid fear of in- 
sanity. These conditions do not often merge into 
psychosis. ‘The assurance of this often brings 
intense relief to patients. 

Many adolescents are the victims of anxiety 
states because they have been guilty of mastur- 
bation, which has been erroneously and generally 
thought to be a cause of insanity. Masturbation 
has never caused a mental breakdown, and when 
done excessively is the result of a psychotic state 
rather than the cause. Worry about it, however, 
will precipitate a psychosis, and every physician 
should protect his youthful patients with this 
knowledge. 

The majority of the conditions faced by all 
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medical men are functional or of psychogenic 
origin. With this condition it is logical that the 
major preparation of physicians should be in the 
psychological and psychiatric field. This wou'd 
surely be the most effective weapon against the 
various cults and charlatans. It is tragical that 
so many learned physicians can not see any con- 
dition unless it is confirmed in a test tube. His 
results with the psychoneurotics, as compared 
with Christian Science reader or even a chiro- 
practor are profound reflexions of that tragedy. 





ORGANIZED LABOR AND RAILWAY 
MEDICINE* 
V. A. Lockwoop, M.D., 
St. Augustine. 
Railways undoubtedly offer the safest means 
of travel that we have in spite of the glaring 
defect that we will discuss today. The public 


has been impressed with the elaborate means of 


protection, in regard to mechanical and engineer- 
ing safeguards, that have been provided. At 
considerable expense, equipment is frequently 
inspected—the locomotives, the cars, the air 
brakes, the signals, the switches, the rails. 

Bui do the railways take similar precautions 
with the employees that operate the trains? A 
questionnaire taken a few years ago revealed that 
none of the thirteen railways comprising the 
southeastern district required a periodic exam- 
ination of their train service employees. Here is 
a link in the safety chain as important as the 
mechanical. Certainly the engineer’s acuity of 
vision is as essential as the signal system, while 
failure of his heart can be as disastrous as a fail- 
ure of the air-brakes. Why, then, is the human 
element disregarded, insofar as health examina- 
tions are concerned? The railway medical staffs 
are already established and the additional cost 
would be meagre. But because of the attitude 
of organized labor this issue has not been forced 
to the detriment of all parties concerned: the 
railway, by damage to equipment and _ liability 
claims should wrecks occur; the traveling public 
by endangering its safety ; the employee by deny- 
ing him the benefits of periodic health examina- 
tions. 

Because of the political influence of a large 
labor group, little can be expected of any govern- 
mental regulating commission toward effecting 
such requirement, even though stringent rules 
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may necessitate the provision and inspection of 
all sorts of mechanical safeguards. 

In what way then can we keep these employees 
under medical observation and how can the s¢itu- 
ation be improved? First, by the careful selec- 
tion of candidates for employment. In accepting 
applicants the examiner should look ahead twenty 
years. The man with the well compensated heart 
murmur, with the moderate rise in blood pres- 
sure, or with the history of arthritic symptoms 
may be well along the road toward disability 
Why take on 
today those which will cause us grief tomorrow ? 

Secondly, check-up examinations are made 
under the rules for various reasons: if an em- 


within fifteen or twenty years. 


ployee has been out of service for six months; 
following recovery from a severe illness or in- 
jury; for promotion; for pension; and if, in the 
opinion of a superior officer, examination is ad- 
visable when some physical defect is apparent 
or the employee fails to observe signals or per- 
Defective employees 
once found should be kept under observation. 
Finally, the Hospital Association with its staff 
of local surgeons perform a most important 


form his work properly. 


function in detecting and treating the physical 
Upon this organization 
falls the tremendous responsibility of seeing that 


ailments of employees. 


the men who run the trains are mentally and 
physically capable, and that catastrophe will not 
occur through the sudden failure of the human 
machine. 

Sometimes I like to compare our medical offices 
These latter 

When the 
motorist drives in for gas they check the oil, the 
water, the tires and even the brakes and motor 
if time is afforded. The motorist leaves with a 
sense of security, a valuable machine is protected, 
and accidents are less liable to happen. Perhaps 
the station attendant hasn’t had in mind the 
extent of the scope of his work, but he does make 
Why can’t the doctor render 


with automobi'e service stations. 


give what they call service plus. 


additional sales. 
the same service plus? I am sure that many of 
us do. When a man comes for a trivial ailment 
why n-t observe him carefully? Is his hearing 
Has he had his blood pressure taken 
recently? If we apply this rule to our train 
service employees the man will frequently be 
benefited by the detection of some serious dis- 
ease and helped by early treatment. The railway 


and the traveling public will likewise be pro- 


acute ? 
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tected, while the doctor himself increases his 
practice. 

This program cannot be successfully carried 
out unless the confidence of the labor organiza- 
tions is gained ; by always dealing squarely with 
their members ; and by manifesting a helpful in- 
terest in their physical condition. We should not 
strive to seek out those men who are not perfect 
specimens of manhood and discharge them from 
employment. Rather do we desire to detect 
disease in its earliest stage and to keep them on 
the job as long as possible by assisting in the 
maintenance of health. Never should a long 
record of service be forgotten, and I have found 
that almost invariably a man can be placed in a 
less dangerous position if he is at all able to work. 
An engineer seems willing to give up a crack 
passenger run and to work on a branch line or 
a switch engine or to hostle if he knows that 
through some serious physical defect he endan- 
gers the lives of those whose safety is entrusted 
to his care. 

It has been my experience that railways wish 
to maintain their old, trusted and valued em- 
ployees in service as long as possible and will 
bend their efforts in this direction as far as com- 
patible with safety. That policy would be short- 
sighted which eliminated the older employees 
unless a suitable pension be provided, and _ its 
effect upon the loyalty of the remaining employ- 
ees would be disastrous. 

The labor unions have always feared that ex- 
aminations by medical departments of railways 
might be used as a subterfuge to eliminate unde- 
sirable employees. This is unfounded in my 
experience, as one such unfair action would tear 
asunder that trust and confidence that we are 
trying so hard to establish. 

Such policy in our hands is producing results 
and we find more and more men reporting volun- 
tarily for health examinations, coming now in 
confidence with nothing ailing them, when hith- 
erto some had come in trepidation when ill. [ 
am reminded in this connection of an experience 
in a steel corporation. My predecessor, as phy- 
sician to this corporation told me that there was 
seldom a case of venereal disease among the sev- 
eral thousand employees and that the rule re- 
quired elimination of the employee when such 
infection was detected. By adopting a sensible 
policy in helping the diseased individual to obtain 
treatment, and not causing him to lose time from 
work, dozens of such cases were soon under 
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observation and the possibilities of dissemination 
of contagion lessened by giving proper instruc- 
tions and treatment. We are faced with a similar 
situation when we endeavor to keep train service 
employees under medical observation. They will 
tend to report for examinations when they learn 
that their health is safeguarded and that their job 
will not be jeopardized. Safety of train opera- 
tions is enhanced by a policy that brings to light 
most of the physical defects of the employees 
and by placing defective employees in less haz- 
ardous positions ; and it is endangered by having 
most of these defects hidden when those em- 
ployees are discharged outright. Placement of 
defectives and their medical correction are two 
services that represent a square deal to labor. 

I hope that this message has conveyed to the 
Florida Railway Surgeons that the interests of 
the railway, the employees and the public are best 
served by the policy that has been outlined, and 
under it railway surgeons can in time bring under 
observation practically all train service employees 
with the assurance that passenger trains at least 
will be operated by men physically fit. 





A COMPARISON OF DISEASE _ INCI- 
DENCE IN IOWA AND FLORIDA 
WITH SPECIAL REFERENCE TO 
THE EFFECT OF CLIMATE 
UPON THE INCIDENCE 
OF DIGESTIVE 
DISEASE* 

P. B. WeEtcu, M.D., 

Miami. 

This paper attempts to rationalize the differ- 
ences in diagnosis in two series each of 1,000 
consecutive cases seen in two widely separated 
localities by the same physician doing the same 
type of work, internal medicine, chiefly gastro- 
enterology, in both localities. The first series of 
1,000 cases was seen in Iowa. ‘The second series 
was seen in Miami, Florida. There was a wide 
variation in the character of diseases seen in 
these two widely separated areas. Naturally, one 
would expect to find a lower incidence of infec- 
tious and contagious diseases in south Florida 
because of the climatic conditions encountered 
here. The effect of climate upon diseases of the 
respiratory system, the cardiovascular system and 
particularly upon certain types of-infectious dis- 


*Read before Dade County Medical Society, Miami, 
April, 1935. 
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eases such as acute rheumatic fever or rheumatic 
carditis has been investigated and reported upon 
hy many workers, particularly Nichol’ who has 
recently made a rather exhaustive survey of the 
literature as well as personal observations upon 
the effect of climate on the incidence of rheumatic 
carditis and respiratory infections. 

In this series of 2,000 cases the diagnosis of 
respiratory, cardiac and infective diseases was 
largely incidental and usually associated with 
some gastro-intestinal disturbance. Even so, the 
incidence of occurrence of these diseases bears a 
striking similarity to the findings of other inves- 
tigators. 

The importance of the effect of climate upon 
the incidence of digestive diseases has probably 
not been properly appreciated. It is the purpose 
of this paper to emphasize the wide variation 
between the incidence of the diseases found in 
the digestive tract in the North and in this sub- 
tropical climate. It is believed that these varia- 
tions are the direct or indirect result of the cli- 
matic environment of patients living in this area. 

The incidence of diseases outside the digestive 
tract are listed in the Tables 1, 2, 3 and 4. 

TABLE No. 1 
Blood and Miscellaneous 
IOWA FLORIDA 


Anemia—Secondary, all degrees. 607 243 
Anemia—Pernicious .......... 12 3 
Anemia—Chlorotic ............ 3 0 
Pat Gb ocak bine oa eee 5 0 
Arthritis—All types ........... 50 31 
Diabetes Mellitus ............ a 8 


Anemia: 

The incidence of secondary anemia is sur- 
prisingly low in this southeastern region being 
only 243 cases against 607 in the north. This 
wide variation is probably predicated on several 
different conditions, first, the high year-round 
ultra violet radiation, the correspondingly low 
incidence of bodily infections and the outdoor 
habits of living engendered by a twelve month 
outdoor season. 

Among the primary anemias, pernicious 
anemia occurred twelve times in the north and 
only three times here in the south. The number 
of cases of pernicious anemia are too few to 
form an accurate basis of comparison of inci- 
dence. 

Chlorosis apparently is a rare disease here. A 
visit to our beaches will perhaps offer a rational! 
explanation of its absence. 


TaBLE No. 2 
Respiratory Tract 
IOWA FLORIDA 


Sinusitis—All types............ 89 20 
Diseased Tonsils—All types.... 466 253 
Nasopharyngitis and Rhinitis— 

FO GE i iessabannsecexs 194 186 
Bronchitis—All types, non-tuber- 

GEE dos ch seddueseseebvess 50 12 
Tuberculosis—Pulmonary ...... 29 26 
PE acticcserevscsancnee 3 0 
Emphysema Pulmonary ....... 34 13 


Respiratory Disease: 

The high incidence of sinusitis in the midwest 
is perhaps the outstanding feature, there being 
89 cases against 20 cases in south Florida. Some 
of the south Florida cases were imported from 
various points in the north. In this series 22 
ethmoidal cases occurred in the north against 
13 here. This being a chronic degenerative dis- 
ease the ratio of approximately 2 to 1 is not sur- 
prising. In the antral sinusitis, usually more or 
less acute, the ratio is 57 to 7, or approximately 
8 in the north to 1 here. This probably repre- 
sents a fair ratio of incidence of acute and sub- 
acute sinusitis. 

Tonsils—The incidence of infected tonsils is 
about 2 to 1—466 to 253. This is probably ex- 
plainable by the lower incidence of other upper 
respiratory infections in this equable insular 
climate. 

Pulmonary Disease—There is no startling dis- 
crepancy between the incidence of pulmonary in- 
fection in the north and south except the ex- 
pected lessened incidence of bronchitis and the 
rare occurrence of a true lobar pneumonia here. 
We have perhaps lost many prominent citizens 
by death due to pneumonia because they have 
returned to the unstable weather of a northern 
spring instead of remaining longer in the south; 
such an one was the late Chauncey Depew. 

The incidence of pulmonary tuberculosis is 
approximately even in this series. The low alti- 
tude and relatively high humidity of a semitrop- 
ical seashore are not particularly advantageous 
for the pulmonary tuberculide. 

TaBLE No. 3 
Circulatory System 
IOWA FLORIDA 
Valvular heart disease—All types 


including active endocarditis.. 53 19 
Pericarditis—Acute and chronic. 4 0 
Myocarditis—All types......... 32 25 
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| er eee ee 69 33 
Arterial hypertension—All types. 200 120 
Arterial hypotension ........... &t 26 


Cardiovascular System: 

The variation in disease incidence is rather 
wide with this southern area holding a very fav- 
orable position. It is perhaps well to discuss first 
some easily overlooked factors in this group. 
First, many cardiovascular cases are imported 
residents of this area, having been sent here from 
all over the north. Certainly there is a consid- 
erable number of elderly people retired from 
business and residing here permanently, striving 
to lengthen their life span, among whom nor- 
mally there is a higher incidence of cardiovas- 
cular disease. In addition to these are numerous 
cases referred here from the north as tourists. 
The result should be a natural concentration of 
cardiovascular cases in this area. This condition 
does exist, but in spite of it the ratio still remains 
favorable for this area. 

TaBLE No. 4 
Genito-urinary Tract 
IOWA FLORIDA 


Nephritis—All types........... 72 39 
Ureteral Stricture ............. 6 37 
Diveteral Coalegn ......c2csecse 0 5 
PP ee 2 10 
re ee ree Te 0 4 
Pyelitis—All types ............ 22 51 
Prostatitis—Acute and chronic... 36 40 





Genito-Urinary Tract: 

Special-reference to Table 4 is necessary. 

The higher incidence of nephritis in the north, 
72 to 39, bears approximately the same ratio as 
arteriosclerosis, 69 to 33, and suggests that de- 
generative diseases of the cardiovascular-renal 
systems is actually less likely to develop in this 
area. 

The increased frequency of occurrence of the 
diagnosis of ureteral stricture might seem to be 
due to the fact that this condition had previously 
passed undiagnosed. This was not the case as 
the diagnostic importance of ureteral stricture as 
a source of abdominal pain and digestive symp- 
toms was thoroughly understood and appreciated. 

The large incidence of kidney and ureteral 
stones in Florida has been well rationalized by 
Holmes and Coplan, who found an incidence of 
calculosis in the urinary tracts of 29.88% of 
urological cases.” This high incidence of calcu- 
losis is quite logically explained largely upon the 
basis of habitual high alkaline ash diet with its 
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concomitant low vitamin A content and high phos- 
phates in an alkaline urine. 

It is quite conceivable that the incidence of 
stones bears an etiologic relationship to strictures 
of the ureter. 

TaBLeE No. 5 
Digestive Tract 
IOWA FLORIDA 


Ge) a or ee ee! 15 6 
er ys 0 
EEE roe caw aa dauke ate 8 4 
RN iis 5. cen avin ddaiisierete 2 @) 
Dic. cavecssGieie we awalda ea aoe 9) 1 
ER eee arene ere eee K 1 

BO. a a ae 46 19 

Duodenal Uleer «ns scccs sees 44 20 

Cholecystitis—All types........ 32 36 

ee ree ere 8 11 

Hepatitis (All forms) ......... 41 7 

Colitis—All types including un- 

Ce ee re 19] 64 
NE EN rc icc one wtorsi'e oon eH 
FROUNGUEIOMES. b6 650 o:6'ss din seweie oi 43 16 
Appendicitis—Chronic ........ 72 39 


Gastro-Intestinal Tract: 

At first glance it might seem improbable that 
climatic differences would have much influence 
upon the character and frequency of gastro- 
intestinal conditions. The occurrence of 191 
cases of colitis (all types) in the north against 
64 in Florida cannot be ignored. This wide 
variation, 3 to 1, is doubtless due to several fac- 
tors incidental to climate: (1) The character of 
the average diet in this semitropic area is usually 
nonputrefactive and mildly laxative. (2) The 
relative freedom from concomitant bodily infec- 
tions such as sinusitis, respiratory infections, 
tonsillar infections, ete. (3) The uniformly high 
incidence of ultra violet radiation twelve months 
in the year with a probably increase in diffusible 
blood calcium. (4) The equable and constant 
external air temperature, humidity and sea levei 
pressure resulting in a very definite metabolic 
economy. Which of these conditions exerts the 
most influence is a matter for conjecture and 
further observation. Certainly colitis is not the 
omnipresent problem it is in the north but it 
would be less than the truth if admission was not 
made that there are here still a sufficient number 
of chronic intestinal invalids to keep one properly 
humble. . 

It is an interesting fact that the number of 


ulcers (gastric and duodenal) bear approximate- 
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y the same ratio in the northern and southern 
vroup as colitis, approximately 2.5 to 1,—100 in 
the north to 41 in this area. 

It has long been known that chronic appendi- 
citis, gall-bladder disease and other abdominal 
visceral diseases produce reflex spasm of the 
pylorus. Carlson and Litt* pointed out that 
‘motor disturbances of the pylorus may be in- 
duced . . . by excessive irritation of most, if not 
all, sensory nerves, particularly those of the ab- 
dominal viscera.” 

It was shown by the author in a previous pub- 
lication* that not only was there reflex spasm of 
the pylorus but that there also existed a definite 
reflex spasm of the muscular activity of the 
stomach and a complete reversal of the normal 
muscular feeding reflex mechanism in the stom- 
ach associated with a variety of conditions in- 
cluding irritable or unstable colon. 

If the assumption is justified that the forma- 
tion of peptic ulcer is predicated upon trauma 
(spasm) plus infection, it would seem to indicate 
that the lowered incidence of colon pathology was 
at least partially responsible for the lowering of 
incidence of peptic ulcer, and that the low inci- 
dence of ulcer should be in part at least ascribed 
to the lowered instances of extraneous infective 
areas. (Respiratory Table 3). 

One other factor exists that cannot be mini- 
mized—that is, the almost constant bombard- 
ment of the body in southern Florida with almost 
unfiltered ultraviolet radiation. Unquestionably 
this constant and abundant supply of radiation 
does at least materially help the human body to 
assimilate diffusible calcium; with a rich blood 
calcium there is associated a corresponding relax- 
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ation of the smooth muscle fibers of the digestive 
tract with resultant diminution in frequency of 
spasm of stomach, pylorus, duodenum or colon. 

Our clinical experience would seem to indicate 
that this condition does exist. 


SUMMARY 

1. Analysis of 1,000 consecutive cases each in 
Iowa and southeastern Florida definitely show in 
addition to a ratio of incidence of diseases similar 
to that already found by other investigators, a 
definite increase in calculosis in the urinary tract. 

2. A decrease in frequency of colon disorders 
of 3 to 1 and a probably associated decrease in 
peptic ulcer of 2.5 to 1. 

3. An increase incidence of urinary calculosis 
6.5 to 1 and a probably associated increase in 
ureteral stricture 6 to 1. 


CoNCLUSION 
The foregoing tables and experiences would 
seem to indicate definitely that there is not only 
an apparent but a very real decrease in frequency 
of certain types of digestive disease in south 
Florida as compared with Iowa due directly and 
indirectly to climatic conditions. 
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WORRY 

It was formerly said that “man dug his grave 
with his teeth.” That was probably true fifty 
or so years ago when the tempo of life was com- 
paratively slow and the average man took life 
as it came. 

Today, with the rush and hurry of the average 
American professional and business man, there 
has developed a new disease which can be aptly 
called Americanitis. There is too much speed 
in walking, talking, driving, eating, working and 
in everything we do. Even our sleeping hours 
are curtailed. Why all this speed which leads 
but to an early termination? In all our haste, if 
someone were to stop and ask us the reason, we 
could not give an intelligent reply. 

This tumultuous living has enabled the great 
decimator of life—worry—to cut down men in 
their prime. This juggernaut cuts a wide path 
through masses of extraordinary, able men and 
leaves their lifeless bodies in its path. 

Worry is the order of the day and, since a 
man’s position is gauged mainly by his income 
and accumulation of worldly goods, the dolla1 
mark is almost worshiped as a Babylonian god. 

But after all, money can buy only a few things 
in this life. Why should anyone envy vast inces- 
sant worries from which the average individual, 
excepting the physician, is happily spared. 

What really constitutes a successful physician ? 
Successful is really an ambiguous word and 
should not mean riches. That is only one part of 


success. The successful physician is one who 


can render increased service with increased 
knowledge ; who can deputize and then supervise 
instead of trying to do everything himself ; who 
rests when rest is necessary ; who can be content 
with what he possesses and not worry until he is 
miserable. How true it is worry is the evil of 


life. 





FLORIDA EAST COAST MEDICAL 
ASSOCIATION MEETING 

At the Forida Medical Association Meeting 
in Ocala on May 14-15, 1935, the Association 
officers, together with the President and Secre- 
tary-Treasurer of the Florida East Coast Med- 
ical Association, met and outlined some plans for 
the meeting to be held in St. Augustine, Novem- 
ber 1-2, 1935. 

The St. Johns County Medical Society, as 
host, urges as many as possible to attend this 
meeting. St. Augustine with its historical back- 
ground and places of interest should attract quite 
a number of members from this standpoint, to 
say nothing of the program. Likewise, there will 
be many attractions for our members’ wives. 

The Florida Radiological Society has been 
invited to hold its meeting along with the Florida 
East Coast Medical Association and it is hoped 
that this can be arranged. 

The Monson Hotel has been chosen for the 
headquarters and has submitted the following 
rates : 

Double room with double bed, with bath, $4.00 
to $5.00. 

Double room with twin beds, with bath, $5.00 
to $6.00. 

Single room with single bed, with bath, $2.50 
to $3.50. 

Cheaper rooms without bath may be obtained, 
if desired. In addition, many other hotels in 
town are open and also have their dining rooms 
open ; some of these are located on the Bay Front. 
Besides the meals at the hotels, there will be 
numerous eating places around and near the 
headquarters. However, you may expect good 
meals at reasonable rates and courteous service 
at the hotel. 

There will be a Dry Clinic Friday morning, 
November Ist, regular meeting at 2 p. m., and 
banquet at 7:30 p. m. at hotel headquarters, the 
program ending Saturday at noon. Last but not 
least, for all those interested in outdoor sports, 
particularly football, you will note that the 
Georgia-Florida game will be played in Jackson- 
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ville on Saturday afternoon. This is only a 45 
minute drive from the: headquarters and will 
give ample time to attend the game, for those 
who so desire. 

Watch your Journals for the program and 
further information concerning this meeting. 
Remember the time, November 1-2; the place. 
St. Augustine. 

If tickets are desired for the football game, 
they may be obtained through the Secretary- 
Treasurer of the Florida East Coast Medical 
Association, Dr. Reddin Britt of St. Augustine. 





FINANCIAL STATEMENT OF COMMIT- 
TEE ON MEDICAL POST-GRADU- 
ATE COURSES 

















1933 
Registration: 102 @ $5.00... .......cccvcccsecses $510.00 
Bills Paid: 
ne eS ee $ 92.48 
De. W. Pe. DOMINO .5 6. 5 ieee sven 20.50 
Dr. J. T. Witherspoon............ 70.00 
Hotel Thomas (expense Dr. Mul- 
er ia ar eetar ta assis 9.75 
oe eer e 123.70 
a fe. ae 76.89 
Russell Mitchell (machine operator) 5.00 
fe 7.50 
Pepper Printing Co. (printing).... 15.00 420.82 
I od ure Aw ceertavere ow wooreen $ 89.18 
(Signed) G. C. TILLMAN, 
Committee Chairman. 
1934 
Balance in Bank at end of 1933........ $ 89.18 
Registration: 89 @ $5.00.............. 445.00 $534.18 
Bills Paid: 
TE eee 138.65 
White House Hotel ............... 34.01 
Chicago Lying-in Hospital and Dis- 
ee a er ee 10.00 
De. Tiorten Casparie .... «55.020. 59.04 
eo Eee 80.90 
ere 4.80 
University of Florida— 
UC ee 12.80 
Gainesville Furniture Co.—shades.. 30.00 
Pepper Printing Co.—Printing..... 16.50 
i 7.50 
“<—h rer praee 31.85 
De. Wayne Bavecdk .............. 72.15 
EP had dupa gcceekecoeceeon 20 498.40 
$ 35.78 
Bills unpaid: 
ES NOD 65S Sao d bee e see seaweaa $ 90.00 


(Signed) G. C. TILLMAN, 
Committee Chairman. 


CORRESPONDENCE 


That members of the Association may be fa- 
ntiliar with the attitude of the A. M. A. on Sick- 
ness Insurance, this letter from the Committee on 
Legislative Activities of the American Medical 
Association is published. 


SICKNESS INSURANCE 


To the Editor: 

Information coming to the Committee indi- 
cates that the action of the House of Delegates 
at the Atlantic City Session, in consideration of 
Sickness Insurance, has in some instances not 
been fully understood. The misconception has 
to a degree been advanced by reports in some 
journals and headlines in public newspapers to 
the effect that sickness insurance has been given 
broad approval by the American Medical Asso- 
ciation. Some groups are said to have planned 
to act on this supposition. 

The report of the Reference Committee of the 
House of Delegates has been published in the 
Journal and the Special Report of the Bureau of 
soon be available to 
It is urgently rec- 


Medical Economics will 
members of the Association. 
ommended that both the Special Report of the 
Bureau of Medical Economics, containing an 
analysis of the various plans at present in oper- 
ation, and the report of the Reference Commit- 
tee, which were adopted by the House of Dele- 
gates, be carefully studied before any plans are 
considered. No county society should consider 
the creation of any new social machinery for the 
extension of medical service or collection of com- 
pensation for such service before the existence 
of a real need for such change has been demon- 
strated and the requirements and available exist- 
ing facilities have been carefully appraised. The 
report of the Committee states that “Analyses 
show that the class for which special provision 
is necessary is far smaller than most lay-writers 
and the results of so-called ‘surveys’ would indi- 
cate.” The economic problems of the individual 
cannot be adequately dealt with on the basis 
alone of his classification in the group of those 
who receive low incomes. Social workers have 
accordingly long recognized the necessity of the 
investigation of the problem of each individual. 
Upon this basis is the method of individual study 
or “case work” of social service founded. The 
problem of needed medical service to each person 
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‘f the group is also an individual one, and one 
which cannot be met by group classification. 

Based upon an investigation of the resources 
it the individual, an adjustment of fees for 
needed medical services, according to ability to 
pay in graduated installments, in most instances 
meets the problem of the individual patient who 
is not wholly indigent. It is to this type of 
ganization that the Legislative Committee re- 
ferred in a previous communication as mecting 
public and individual requirements. If the indi- 
vidual is indigent, he obviously cannot be expected 
to pay for medical service on an adjusted fee 
hasis, nor is he provided for in proposed sickness 
insurance or any plan other than charitable or 
direct government indigent relief. In that in- 
stance medical costs are only one phase of the 
individual’s economic distress, and his problem 
requires more comprehensive measures than 
simple provision of medical services. 

A group purchasing an undetermined amount 
of medical service upon a prepaid fixed premium 
basis offered to all, within broad income limits, 
who apply, sooner or later will include a large 
percentage of individuals who can and have pre- 
viouly supported medical practice upon normal 
private basis. Experience has shown that pre- 
payment medical service has not been salable 
on the basis of adequate fees for the physician, 
as evident in experience here and abroad. 

Some of the effects of such plans are as fol- 
lows: (1) A large amount of medical work will 
be done on a financial basis which is inadequate 
to provide for maintenance of proper standards. 
(2) Those not included in the plan will be edu- 
cated to demand medical services at correspond- 
ingly low fees. (3) The operation of such plans 
over a period of average conditions will not add 
to the sum total of fees derived from the income 
group insured, and aside from possible temporary 
changes in distribution will simply reduce more 
professional services to an inadequate financial 
basis. (4) The establishment of such plans will 
create a pattern which, although undesirable, it 
may be impossible to change or discard, and may 
therefore lead to still broader adoption of objec- 
tionable practices. (5) There is reason to believe 
that some local plans, even though now apparently 
satisfactory, inherently possess the same weak- 
nesses and destructive tendencies as have been 


evident in similar patterns of operation in for- 
eign countries. (6) The questions of contract 
practice, legal responsibilities, and state insur- 
ance regulations encountered, as well as the drift 
to solicitation of patients and violation of medical 
ethics cannot be presented here. (7) Extensive 
systems of voluntary sickness insurance invite 
competitive offerings by irresponsible people, and 
in Europe have created conditions so chaotic as 
to advance the establishment of compulsory in- 
surance by legislative act. 

Less populous communities in which the med- 
ical and financial needs of the individual patients 
are known to physicians and public relief officers 
have no need of any cumbersome machinery. 

It is to be noted that the action of the American 
Medical Association did not contemplate the 
operation of any plans, except by local constituent 
societies of the American Medical Association, 
and that in so doing medical societies must be 
guided by the Ten Fundamental Principles adopt- 
ed in June, 1934. 

All proposed plans of county societies should 
be submitted to officers and appropriate com- 
mittees of state medical societies. Before con- 
sidering any program, it would also seem advis- 
able to confer with the Bureau of Medical Eco- 
nomics of the American Medical Association 
which has the greatest opportunity to study the 
needs for and varying successes of the existing 
experiments. 

Great responsibility rests upon state and local 
medical organizations and upon delegates, who 
entered into the consideration and adoption of 
these reports, to see that the action of the House 
of Delegates be not construed as approving or 
encouraging the establishment of local sickness 
insurance units embracing the objectionable fea- 
tures against which the profession, as a national 
body, is making such a determined and effective 


fight. 


COMMITTEE ON LEGISLATIVE ACTIVITIES 
OF THE AMERICAN MEDICAL ASSOCIATION. 


E. H. Cary, M.D., Chairman; 
C. D. Wricut, M.D., 

F. S. Crockett, M.D., 

R. L. Sensenicn, M.D. 
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STATE NEWS ITEMS 





Dr. W. M. Rowlett of Tampa, accompanied 
by Mrs. Rowlett and daughter, Gregory, sailed 
on the §.S. Normandie July 31 for Europe 
where the doctor will spend two months visiting 
clinics. 

e 

The Committee on Public Relations has just 
announced that radio broadcasting, under super- 
vision of the Committee, will be resumed during 
the early part of September. 

‘2 @ 

Dr. E. Porter Webb of Crestview died May 26, 
1935, at the age of 63 years. Dr. Webb gradu- 
ated from the Georgia College of Eclectic Med- 
icine and Surgery in 1902. He practiced at 
Crestview for many years and was an active 
member of the Walton-Okaloosa County Med- 
ical Society until in March, 1935, when he re- 
tired. 

*k * x 

Dr. John W. Hodges of Miami is spending the 
summer at Hampton, Virginia, visiting at the 
home of his daughter. He expects to return to 
Miami in October. 

2. 

Dr. H. A. Day of Orlando, president of the 
Florida State Board of Medical Examiners. was 
recently reappointed by Governor Sholtz for a 
term of four years. 

. * * * 

Dr. Robert B. McIver of Jacksonville was 
elected president of the Chattahoochee Valley 
Medical Association at a meeting held in Radium 
Springs, Georgia, during the month of July. 
Dr. Edward Jelks of Jacksonville was chosen as 
director for a five-year term. Dr. Frank K. 
Boland of Atlanta is secretary-treasurer of the 
organization. 

* ok * 


The Board of Trustees of Flagler Hospital, 
St. Augustine, recently elected Dr. Herbert EF. 
White as Chief Surgeon of the Hospital. 

a ae 

Dr. S. G. Hollingsworth of Bradenton, a mem- 
ber of the State Board of Medical Examiners, 
was recently reappointed to that position by Gov- 
ernor Sholtz. 

* * 4 


Dr. and Mrs. J. M. McClamrock of Miami 


announce the birth of twin daughters on July 11. 
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The Eighth Annual Graduate Fortnight of the 
New York Academy of Medicine will be held 
October 21 to November 2 and will be devoted 
to a consideration of “Diseases of the Respiratory 
Tract.” A complete program and registration 
blank may be obtained by addressing Dr. Fred- 
erick P. Reynolds, 2 East 103rd St., New York, 
N. Y. 

* * x 

Dr. William D. Lithgow of Miami spent the 
month of July attending clinics at the Post-Grad- 
uate Hospital of Columbia University, N. Y. 

* * x 

Dr. A. T. Cobb, formeriy Institution Physi- 
cian of the Florida State Farm, Raiford, an- 
nounces his removal to Shamrock, Florida, where 
he has opened offices. 

* * * 

Dr. Joseph Matthieu has returned from 
Europe, having spent three years studying can- 
crology in Paris and Liverpool. He has opened 
offices in the Huntington Building, Miami. 


SS 
Dr. and Mrs. S. W. Fleming of West Palm 
Beach recently spent several weeks motoring 


through the West. 


and hospitals en route. 
* * * 


Dr. Fleming visited clinics 


The regular quarterly meeting of the Florida 
Society of Dermatology and Syphilology met in 
Jacksonville, June 29. 

The following officers were elected: President, 
J. Lee Kirby-Smith, Jacksonville; Secretary, 
Wiley M. Sams, Miami. 

A clinic was held at the Duval County Hos- 
pital by the Jacksonville members and numerous 
interesting cases presented. 

Present by invitation were: Drs. 
Hailey and Jack Jones of Atlanta; Drs. Andrew 
Glaze and C. O. King of Birmingham; Dr. T. M. 
E. Harrell, 


Howard 


van de Erve of Charleston; Drs. O. 
F. A. Copp, and Lauren Sompayrac of Jackson- 
ville; Dr. S. F. Ricker, Orlando; Dr. S. E. Bray, 
Savannah; Dr. R. P. Lester, Mobile; and Dr. 
J. A. Elliott, Charlottsville. 

Following the clinic, plans were formulated 
for the organization of a Southeastern Derma- 
tological Association, members to include prac- 
ticing dermatologists of Georgia, Alabama, 
North Carolina, South Carolina, and Florida. 

Dr. Joe Elliott of Charlottsville was appointed 
chairman for the coming year and Dr. Andrew 
Glaze, of Birmingham, secretary. 




















XU 





STATE NEWS ITEMS 81 


Dr. W. M. Rowlett, Secretary of the State 
Board of Medical Examiners, reports that at the 
Board examination held in Jacksonville, June 
17-18, there were one hundred and fourteen ap- 
plicants. Eleven were denied the privilege of 
taking the examination, being graduates of low 
gerade medical colleges. Of the one hundred and 
three who took the examination, eighty-six 
passed and have been duly issued licenses. First 
and second honors went to Emory University 
graduates, Dr. Marion B. O’Kelley, Jacksonville, 
and Dr. William P. Hixon of Pensacola. Fol- 
lowing are the names and addresses of the suc- 
cessful applicants : 


pe Atlanta, Ga. 
SS ere Jacksonville 
ME Ee. opis sscaussdsvdavawssennad Orlando 
ee er re Jacksonville 
SS ee per Baltimore, Md. 
Brame, Dorothy D. ..............No. Wilkesboro, N. C. 
a ree Tampa 
EEE TE. 6. o 0oks.b.c dvee nae sebenencens Miami 
| are New York, N. Y. 
EE 6a. oie sua uredtendipeaueeewkek awn Miami 
on id vcnstaraeneegsauenmee Orlando 
I, 0 ss sid oeeea sou cae Arcadia 
CNN sive cvccesedewnaceaes Chattahoochee 
es Es hn 09 e 55055 ovccaceversonusues Jasper 
ee Franklin, La. 
Cullipher, BAWOte W. 2. .ccccscccecsesees Elwood, Ind. 
I III Oo 50s cic acai eninow-s gee cig win Tampa 
ooo is i sieie cancwmanen sedsialummonen Miami 
SN ois a5 5 0ie warelacbomine-cwihe we Jacksonville 
a EA een ee tees Tampa 
PENN, FRUIT WR. ooo :s.0scisc sssccsescowe St. Petersburg 
Pee: SN Pa, BE, ooccccccccseces Thomasville, Ga. 
COOPERATE, THON Be oc ecedcvesececces Birmingham, Ala. 
ee ee eee Waycross, Ga. 
ES ee near rete Tampa 
rey, MONON T., 38s o. 5 icincscecasensens Orlando 
A re Birmingham, Ala. 
SOOM, RIE Be oa secon scenes Emory University, Ga. 
SUOGNGR, TOON WH sos sccciwccccessaccecd Atlanta, Ga. 
3 ook kG wa ete e sce alain Orlando 
eRe ee. Pensacola 
Se Jamestown, N. Y. 
I INE Mi ose cnass'sie aniston bao Tuscaloosa, Ala. 
ee ae Jacksonville 
Knowlton, Horace A. ..........00s00- Washington, D. C. 
RN WMI 6c cnscidceciccneseeeses Passiac, N. J. 
RS IIE, 0.4% 50s brosginle eae ame eee Miami 
Bae, SO I sos sewesancaeesnsevewe Pittsburgh, Pa. 
eS ee ee New Orleans, La. 
ON PIII oe oso ccnveecaaecoeswee Brooklyn, N. Y. 
Se CE a ds oa dg an ewsecen one Panama City 
NI oc fcknichabeceinedeanneoanee Miami 
EN, TER, SUR os ss ovicnscwsveneesceseaucoue Miami 
er New York, N. Y. 
OS, ee eee New York, N. Y. 
TL re St. Louis, Mo. 
ES 5s ccd nana pdaemamwaemade Shamrock 
I ee Cay san aeaeeceeae es 2 Gainesville 
cet repre ne Jacksonville 
i Tee Little Compton, R. I. 
ei ee Americus, Ga. 
EME \. 5 os aahes baa eeeenek eee Pensacola 
I MN icc niodione deco ecweewon Jacksonville 
Meysenbug, Von Ludo............... New Orleans, La. 
ce ee Hot Springs, Va. 
Munnell, Daniel M. ................-eeccee- Titusville 
eit, heh Se St. Augustine 
og A nee Jacksonville 


PE BOE 5.0. sisn0csesneuaewodeeeen Tampa 
Le Union Springs, Ala. 
ae ere Kansas City, Mo. 
SS rer errr Roseland, La. 
NO) See ee Henderson, Ky. 
bere Charleston, W. Va. 
ES cosas b45>0h 064s o0se heme Havana 
PO IE Ie iiss sndiewsderscoonds Coral Gables 
DO SEINE sco vc cendenscacecwecen Mobile, Ala. 
ca, errrrrrecr rere Tr Orlando 
EN 95) 5-5 asc d sans nea eee Columbia, S. C. 
ee Jacksonville 
ee ee re Jacksonville 
me ee ee ere rt Tampa 
a ee eee ers Nashville, Tenn. 
ee eT rere Jacksonville 
Siewert, Prawn Ti. . ... 5... sccsicees ...Coconut Grove 
POE Be hci vvev cc andeveseevenebeg Atlanta, Ga. 
See ner Perret one St. Petersburg 
po Se er ree Lake Wales 
TI PO Te onc ois viene ccavnetvescenaa Pensacola 
oe = eee ere ee Nelson, Ga. 
i Oe | ee Jacksonville 
I I rn ot -a0o phases va eeeienen wees Venice 
NE eo ods dent nvenkwewanes Farmville, Va. 
bee, eee errr ee Seville 
bit ee Ormond 
WI ES i ovine rkoentSesau cause Douglas, Ga. 


The following medical colleges were repre- 
sented: American Medical Missionary College, 
University of Arkansas, Barnes Medical College, 
Bellevue Hospital Medical College, Lyola Uni- 
versity of Chicago, University of Cincinnati, 
Eclectic Medical of Cincinnati, Cleveland 
Homeopathic Medical College, University of 
Colorado, Columbia College of Physicians and 
Surgeons, Duke University School of Medicine, 
Royal College of Physicians and Surgeons of 
Edinburgh, Emory University School of Medi- 
cine, University of Georgia, Harvard Medical 
School, University of Havana, Johns Hopkins 
School of Medicine, Howard University, Indi- 
ana University of Medicine, Illinois University, 
Kansas State University Medical School, Louisi- 
ana State University Medical Center, University 
of Louisville, McGill University, Meharry Med- 
ical College, Memphis Hospital Medical College, 
University of Michigan, University of Minne- 
sota, University of Nashville, Northwestern 
University Medical School, Ohio State Univer- 
sity Medical College, University of Pennsylvania, 
Woman’s Medical College of Pennsylvania, Rush 
Medical College, Medical College of State of 
South Carolina, St. Louis Medical College, 
Temple University of Philadelphia, University 
of Tennessee, Texas University, Tufts Medica! 
Vanderbilt Medical School, University of Vir- 
School; Tulane University, Toronto University, 
ginia, Washington University and Yale Medical 
School. 

FOR SALE—Deceased physicians’ library and elec- 


tro-cautery outfit. Address inquiries to P. O. Box 
414, Lakeland, Florida. 








a 


COMPONENT COUNTY SOCIETIES 
BROWARD COUNTY MEDICAL SOCIETY 

THE BROWARD COUNTY MEDICAL 

SOCIETY STANDS 100% PAID FOR 1935. 

THIS ACTIVE SOCIETY HAS A MEM- 

BERSHIP OF TWENTY-TWO, HEADED 





BY O. C. BROWN, FT. LAUDERDALE, 
PRES snasahe and R. E. BLOUNT OF FT. 
LAUDERDALE, SECRETARY-TREAS- 


URER. 

SOCIETY 
The regular Dade 

Medical Society was held in the Huntington Club 

August 2 at 8:30 p.m. The program, 

Joseph S. Stewart, 


DADE COUNTY MEDICAL 


meeting of the County 


Rooms, 
which was in charge of 
Jr., consisted of reports from those who attended 
the American Medical Association Convention, 
Atlantic City in 


held in June. 


PASCO-HERNANDO-CITRUS COUNTY MEDICAL 

SOCIETY 
The July meeting of the Pasco-Hernando- 
Citrus County Medical Society was held in Dade 
City at the dwinola Hotel on July 11. Dr. John 
J. Bourke was host. 

After dinner, the doctors adjourned to the hotel 
parlors where a business and scientific meeting 
Clinical presentations were made of 
Bourke. Dr. John R. 


was held. 
fracture cases by Dr. 
Boling of Tampa held a symposium on Fractures. 
ST. JOHNS COUNTY MEDICAL SOCIETY 

Dr. and Mrs. Robert McIver of 
entertained the St. Johns County Medical Society 
at their summer home at Vedra, which 
is in St. Johns County, during the month of July. 
After a buffet supper, Dr. McIver gave a taik on 
“Urological Problems” and Dr. Shaler Richard- 
“Some Ocular Conditions of In- 
illustrated 


Jacksonville 


Ponte 


son presented 
General Practitioner,” 


Those present report a most 


terest to the 
with lantern slides. 
enjoyable evening. 


The St. Johns County Medical Society reminds 
all readers of the Journal of the Florida Kast 
Coast Medical Association meeting which is to 
be held in St. Augustine November 1 and 2. A 
preliminary announcement of this meeting ap- 
pears elsewhere in this Journal. Further infor- 
mation regarding plans and program will be pub- 


lished from time to time. Watch your Journal 


for these announcements. 
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RECOMMENDATIONS ApopTED By THE AUXIL- 


IARY TO THE AMERICAN MEDICAL ASSOCIA- 


TION AT THE MEETING IN ATLANTIC 


City June 10-14, 1935. 


RECOMMENDATION No. 1 


Be it resolved: 

That the name of the Corinne 
Revolving Fund be changed to read the Corinne 
Keen Freeman Fund; and, be it further resolved, 
thousand 


Keen Freeman 


that the amount of this fund be one 
dollars and that interest payable be deposited in 


the treasurer’s account. 
RECOMMENDATION No. 2 


Be it resolved: 

That one hundred seventy-nine dollars and 
twelve cents be added to the Corinne Keen Free- 
man Revolving Fund, making the amount of that 
fund one thousand dollars. 


RECOMMENDATION No. 3 


1. That the States use more discretion in the 
selection of Organization Chairmen. This is 


the most important office and necessitates the 
rendering of complete reports. One who is ex- 
perienced and has demonstrated her ability 
should be chosen. 


2. That the National Board agree upon a stan- 
dard report to be used from year to year, as 
this will give valuable statistical data. 


Chairmen not be 


Ww 


That the Organization 
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MeERCUROCHROME 


(dibrom-oxymercuri-fluorescein-sodium) 
<> is a background of 
Precise manufacturing methods in- 
suring uniformity 
Controlled laboratory investigation 


Chemical and biological control of 
each lot produced 


Extensive clinical application 


Thirteen years’ acceptance by the 


wit, Council of Pharmacy and Chem- 
Meepwca” istry of the American Medical 
Association 


A booklet summarizing the impor- 
tant reports on Mercurochrome and 
describing its various uses will be 
sent to physicians on request. 


Hynson, Westcott & Dunning, Inc. 
mijent BALTIMORE, MARYLAND *tuemt 














Dr. RANDOLPH’S SANITARIUM 
JACKSONVILLE, FLORIDA 
Registered and Approved by A. M. A. 
Council on Medical Education and Hospitals 
Nervous AND Mitp MENTAL DISEASES 
DRUG AND ALCOHOLIC CASES 


“Rest Cure” and Convalescent Patients 


Custodial Care, Chronics and Aged 
HYDROTHERAPY PHYSIOTHERAPY j 
EXPERT MASSAGE | 
RESIDENT NEURO-VPSYCHIATRIST 
Reasonable Rates | 
James H. Ranpowpu, M. D. | 
323 St. James Building, Jacksonville, Florida | 


——SSS ——s 





For the relief of pain in cancer, Dilaudid, in doses of 
1/48 to 1/16 grain, given about every 3 hours for a con- 
tinuous effect, tends less than morphine to cause loss 
of appetite, nausea, constipation or marked drowsiness. 
Dose: About 1/5 that of morphine - - 1/20 gr. Dilaudid 
will usually take the place of 1/4 gr. morphine. 


*DI LAU D l D (dihydromorphinone hydrochloride) 


Council Accepted 


Hypodermic and oral tablets, rectal suppositories, and as a soluble powder 


@ Dilaudid comes within the scope of the Federal Narcotic Regulations. 
No prescription containing Dilaudid, regardless of quantity, is refillable. 


/ 


i] 


| | BILHUBER-KNOLL CORP. 154 ocpen ave., JERSEY CITY, N.J. 





PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 





changed yearly because it takes at least one 
year to become acquainted with the work. 


4. That the budget be increased to $50.00 for 
Organization Chairmen and $35.00 for each 
District Chairman. It is impossible for Or- 
ganization Chairmen and District Chairmen to 
travel or make contacts on the present budget. 


In States where counties have less than ten 
doctors in the county that they organize into 


on 


districts. 


6. That a detailed survey be made of members 
that have discontinued their membership to 


ascertain the reason why. 


NX 


That Organization Committee appear on the 
stationery of the National Auxiliary so that 
correspondence will be directed to the right 
source for organization work. 


Mrs, R. K. Packarp, Chairman, 
Organization Committee. 


RECOMMENDATION No. 4 


1. The continuation of the Public Relations 
Educational Program’ through Health Pro- 
grams, Health Institutes and Essay Contests. 


That Auxiliaries continue co-operation with 
local Parent-Teacher groups in their Health 
Program by urging periodic health examina- 
tions of school children in the office of the 
family physician in preference to mass clinics. 


iS 


3. The promotion of Hygeia Exhibits at County 
and State Fairs with Auxiliary members serv- 
ing as hostesses and distributing A. M. A. 
health literature. 


Mrs. Davin S. Lone, Chairman, 


Committee on Public Relations. 


RECOMMENDATION No. 5 


We recommend that the budget be based on 
our income which at the present time is derived 
from national dues to be expected for the fol- 
We present the following budget 

Also we recommend that in the 


lowing vear. 

for 1935-1936. 
president’s budget, the discretionary fund, sup- 
plies and clerical help not be budgeted separately 
- but be covered by one amount, and that likewise 
postage, express, telegrams and telephone come 
under one budget, thus relieving the president of 
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| THE WALLACE 
_ SANITARIUM 


MEMPHIS, TENN. 
Hugh W. Priddy, M.D. 


For the treatment of Drug Addiction, 
Alcoholism, Mental and 
Nervous Diseases. 


| Walter R. Wallace, M.D. 
| 
| 


| Fully equipped for the care of patients admitted. 


Sixteen acres of beautiful grounds. 

















Larsen ‘‘Freshlike” Strained Vege- 
tables are first quality garden fresh 
vegetables cooked, strained and 
sealed under vacuum to protect vita- 
mins and mineral salts. For further 
protection we seal in spe- 











A cial enamel lined cans. 

10c | *A2s=s 
‘'Freshlike’’ 

Per Can } Strained Vegetables 





THE LARSEN COMPANY, Green Bay, Wis. 























PALATABILITY 


When you taste Petrolagar note its delightful flavor. 
This unusual palatability assures patient coopera- 
tion. Petrolagar is a mechanical emulsion of liquid 
petrolatum (65% by volume) and agar-agar. 


NOW PREPARED IN 5 TYPES 








HYGEIA 


The Health Magazine 


Will teach your patients 
about diet and exercise, 
child welfare, and house- 
hold sanitation, the value 
of professional service and 
the importance of health- 
ful living. It is a splendid 
investment. Keep it on 
your office table. Here is 
a special offer—$3.00 a 
year; 6 months for $1.00. 

Pin a dollar to this ad 
and mail to 


AMERICAN MEDICAL ASSOCIATION 


535 N. DEARBORN ST., CHICAGO 
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"SKIPPY" FRAMES 


TRADE MARK REG, U.S, PAT. OFF, 


especially designed for children 


In a few weeks twenty-five million youngsters will go trooping back to 
school. One in every five will need glasses. . . . For this great group of 
boys and girls American Optical Company has designed three brand 
new frames—‘‘Skippy”’ frames, named after that lovable, nine-year-old 
rascal-philosopher of the ‘funnies’... Never before have glasses been 
made especially for youngsters and with a name that marks the boy or 


girl who wears them as a “‘regular fellow.”’ 











“Skippy’’ White Metal Frame “Skippy”? Low HiBo Frame “Skippy”? Regular Frame 
No. 3342 No. 6 EH 2721-5 PG No. E2521-5 PG 


Sturdy trestle-type bridge with Pink gold-filled—with high-up temples— Pink gold-filled—regular temples—but 


rugged construction — priced at a trestle-ty pe idge—and attractive eye like HiBo’s in all other ways—tough 
level that will please parents. shape—"Skippy” HiBo frames look like and rugged—distinctively styled. 
those Mother and Dad wear. 





we OS. eae ¢ bei 
’ ss ous. ehh > hae ES 


4) American Optical Company 
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some seemingly unimportant bookkeeping and 
allowing for more discretion on her part as to 
where the money should be used. Furthermore 
it is our recommendation that all dues received in 
excess of the amount budgeted for, be added to 
the president’s account. 
Assets available for Budget—Esti- 

NE UNE soso ewan ewaaesia $3,200.00 
President’s Office: 


Discretionary Fund, Supplies and 


ea) $1,050.00 
Postage and Express, Telephone 
SE TOUMMEADY 6. oo 55s c:c 55 54-05 175.00 
PRCMTIE OI occ cis irieacecicese 40.00 
$1,265.00 
OTE TE 100.00 
50.00 


Recording Secretary ............. 


Standing Committees: 


CNN oo ooi5 ic oe sin shed ees $ 155.00 
ee Ee ee re ee +00.00 
TNR oe ie outros sine aeins ox 10.00 
Printing and State Supplies...... 200.00 
ee 125.00 
"RGR PS ere ee 200.00 
ee ee ee eer 10.00 
Preséand Pabilicity . ............- 200.00 
II Pas 20s ahve, Stoke beige 10.00 
IRR Fcc c. civic rst awteccntins So 550.00 
I ee eae 10.00 
RR ag og en ee ee eee 25.00 
Miscellaneous and Proceedings of 

Annual a ee er eee 75.00 


$1,970.00 


$3,385.00 


Mrs. WitLiamM O. La Morre, 
Chairman, Finance Committee. 


RECOMMENDATION No, 6 


“That the National Auxiliary recommend to 
the States that each State observe annually a day 
of appreciation of the struggles and sacrifices 
that the Medical Profession has made in the de- 
fense of human living throughout the ages—such 
a day to be called ‘Doctors Day’ and to be selected 
by each State in commemoration of some member 
or notable advance in the Medical Arts of that 
State.’ 


Mrs. FE. R. Harris, 
Pres. Georgia Auxiliary. 
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J. K. ATTWOOD, Pharmacist 


Medical Arts Building 
1022 Park Street 


JACKSONVILLE, FLORIDA. 


BIOLOGICALS TEST SOLUTIONS 
STAINS (MICROSCOPIC) 
PRESCRIPTIONS 


Out-of-Town Orders Shipped by Return Mail 




















Dr. Brawner’s Sanitarium 


SMYRNA, GEORGIA 
(Suburb of Atlanta) 


For Nervous and Mental Disorders, Drug and 
Alcohol Addictions. 
Approved diagnostic and therapeutic methods. 


Hydrotherapy, Electrotherapy, Massage, 
X-Ray and Laboratory. 

Special Department for General Invalids and 
Senile Cases at Monthly Rates. 


James N. Brawner, M.D., Medical Supt. 
Albert F. Brawner, M.D., Resident Supt. 











William D. Jones 


Pharmacist 


Laura and Adams Streets 


Jacksonville, Florida 
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A TRIP ABROAD 


...down the gang-plank 
to a Foreign Country. 


A Day in the Enchanting City of HAVANA 
.... Gay Capital of the Republic of CUBA 


NTERMINGLING an historic and romantic past with ultra-mod- 
| ern customs, Havana never fails to thrill the visitor within her 

gates ... A visit to this enchanted city leaves one with glow- 
ing memories of pleasant and novel experiences never to be 
forgotten. 


Underlying the gay, carefree boulevard life which pervades the 
city is a charming suggestion of subtle antiquity and old world 
influence ... the famous Prado, the Malecon and then an excur- 
sion down one of the narrow side streets afford an intimate 
glimpse of the new and the old. 





The plans for the Sixty-Third Annual Meeting of the Florida Medical Association, Inc., which will be held on board the 
luxuriously appointed passenger liner “FLORIDA”, include a day ashore in the beautiful city of Havana. 
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ADVERTISERS’ NOTES 


CARBARSONE, LILLY 


Medicinal agents containing arsenic should be 
of the highest degree of purity and of proved 
safety. The finished product conforms to these 
high standards only if the same standards have 
been applied to the crude materials and inter- 
mediates that enter into the manufacture of such 
an item as Carbarsone, Lilly (p-carbamino- 
phenyl arsenic acid), introduced in 1931 and 
extensively used with marked success in the 
oral treatment of amebiasis. 

In the production of this arsenical, the arsenic 
content is quantitatively determined and the 
amount of arsenic found in the assay must be 
held within narrow limits of tolerance. Toxicity 
tests are also applied to each manufactured lot 
of Carbarsone, Lilly, in order to insure its safety 
and to provide a record of its physiologic per- 
formance. Extremely low limits are maintained 
on the moisture content of Carbarsone, Lilly, and 
also upon the amount of ash that remains when 
a sample is ignited to constant weight. Other 
tests are applied to check the purity of the prod- 
uct as, for example, the test which proves the 
absence of chlorides. In prescribing Carbarsone, 
Lilly, for the treatment of amebiasis, every phy- 
sician should feel that in the development, the 
production, and standardization of this delicate 
product the manufacturer is accepting full re- 
sponsibility for its potency and uniformity. A 
booklet on Carbarsone, Lilly, is available for the 
asking. Address the Lilly Research Labora- 
tories, Box 618, Indianapolis, Indiana. 


ExHIBIT OF NATIONAL Druc Co. at A. M. A. 
CONVENTION 


This scientific exhibit of The National Drug 
Company consisted largely of Antitoxins, Cura- 
tive Serums, Specific Vaccines as used for the 
diagnosis or treatment of Diphtheria, Gas-Gan- 
grene, Scarlet Fever, Pneumonia, Meningitis, 
Streptococcus and Staphylococcus infections, 
Erysipelas, Tuberculosis, Rabies, Small Pox, 
Typhoid Fever, as well as specific Antigens for 
the desensitization and treatment of Hay Fever, 
Ivy and Oak poisons and assayed and standard- 
ized galenicals. A large oil painting of The Bio- 
logical Laboratories located at Swiftwater, Pa., 
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Allen’s Invalid Home 


MILLEDGEVILLE, GA. 
Established 1890 


For the treatment of 
NERVOUS AND MENTAL DISEASES 
Grounds 600 Acres 
Buildings Brick Fireproof. 
Comfortable Convenient 
Site High and Healthful 


E. W. ALLEN, M. D., Department for Men 
H. D. ALLEN, M. D., Department for Women 


Terms Reasonable 




















DOCTORS LAKE AND AYRES 


X-Ray and Clinical Laboratories 
Ww. F. Lakz, M.D., Director Laboratory of X-Ray 


A. J. Ayers, M.D., Director Laboratory of Clinical 
Pathology 


| Tissue examination, gross and micro- 
| scopic, Blood Chemistry, Serology, Bac- 
teriological Examinations, Autogenous 
Vaccines and Metabolism. We are 
equipped to do all X-Ray and Labora- 
| tory diagnoses, X-ray and radium ther- 
| apy. Containers and information fur- 
nished upon request. Reports tele- 
| graphed when desired. 





111 MEDICAL ARTS BUILDING. 
Long Distance Phone JA. 3937, 
ATLANTA, GA. 


Approved by the Council on Medica) Education 
and Hospitals of the American Medical 
Association. 
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ivilization 
AND THE PROBLEMS OF DIET 


New knowledge has brought new viewpoints regarding dietary con- 
stituents—particularly the vitamins. Primitive provender was vastly 
different from the food of today. Moreover, the methods of cooking as 
generally practiced and the frequent tendency to choose foods for their 
toothsomeness may rightly raise questions as to whether the full dietary 
requirements have been met. Among other things we know that vita- 
mins A and D are indispensable to normal growth, health, and vigor. 


ClLeuce 
HAS M AD E I T EASY 


to furnish an adequate amount of these vitamin factors in a palatable 

form, unobjectionable to the most finicky of patients. Years of intensive 

research on nutritional problems have led to the development of Haliver 
Oil with Viosterol as an excellent source of Vitamins A and D. 


For many years Parke, Davis & Com- 
pany’s scientific staff has actively 
engaged in vitamin research. Pioneer- 
ing and fundamental investigation of 
halibut liver oils was undertaken in 
these laboratories. From this rich 
experience is derived a thorough under- 
standing of the problems of preparation, 
stabilization, and standardization of 
Haliver Oil. It is this background that 
contributes to the confidence with which 
the physician specifies ‘Parke-Davis 
Haliver Oil with Viosterol.”’ 





“The Room of a Thousand Cages” 


Parke-Davis Haliver Oil with Viosterol is supplied in S-cc. and 50-cc. amber 
bottles with dropper, and in boxes of 25 and 100 three-minim capsules. 


® 


PARKE, DAVIS & COMPANY, DETROIT, MICHIGAN 
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in the Pocono Mountains served as a background 
for the exhibit. 

The entire time of 
tatives was given to explaining the various prod- 
ucts accepted by The Council on Pharmacy and 
Chemistry of The American Medical Associa- 
tion. The main trend of advancement in biolog- 
prevention 


the five service represen- 


ical science is in the direction of 
(immunizing ) patients against infectious or con- 
tagious diseases. 

The National Drug Company is particularly 
interested in the development, and refinement in 
processes, of the newer biological products. Es- 
pecially is this fact demonstrated by the high con- 
rigid standardization and refinement 
as well as Refined 


centration, 
of Antitoxins and Serums, 
Diphtheria and Tetanus Toxoids, which eliminate 
a very large proportion of the non-essential pro- 
teins. These refinements make it possible to give 
maximum potency or unit value in smaller bulk 
thus making for quicker absorption and conse- 
quently more rapid therapeutic results. The pain 
of injection is minimized and above all the ratio 
of protein reactions causing a rash, or serum 
sickness, is very materially lessened. 

The policy of The National Drug Company in 
confining distribution of their products exclusive- 
ly to the medical and pharmaceutical professions, 
to abstain entirely from advertising or sales pro- 
motion through lay publications thereby inducing 
self-medication, is one that merits the full ap- 
proval of the professions of pharmacy and med- 
icine. 

The complete biological catalogue is now off 
the press and a copy will be mailedto phy- 
sicians writing The National Drug Company, 
Stenton and Wyoming Avenues, Philadelphia, 
and mentioning this Journal. 

A complete immunizing treatment of Refined 
Tetanus Toxoid to prevent Tetanus will also be 
included with the Biological List. 


Tue BorpdEN DIGEST 


SUMMARY OF JULY ISSUE 


Nutrition as the most significant factor in 
improving the health and longevity of the human 
race was the cogent topic selected by Dr. J. S. 
McLester for his presidential address at the 


recent meeting of the American Medical Asso- 


Solving the problem of 
NUTRITION 





when SWALLOWING 
is difficult 


I" casgs of tonsilitis, pharyngitis, peritonsillar abscess, 
retro-pharyngeal abscess, cervical adenitis— 

In all cases where swallowing is difficult and a large 
amount of carbohydrate is desired, Cocomalt mixed with 
milk will be found useful. 

For Cocomalt is unusually high in caloric value. Mixed 
with milk as directed, it adds 50% more protein, 170% 
more carbohydrate, 35% more calcium, 70% more phos- 
phorus. It is rich in Vitamin D, containing not less than 
30 Steenbock (81 U.S.P. revised) units per ounce—the 
amount used to make one glass or cup. 

Furthermore, Cocomalt is exceptionally palatable. It 
is easily digested and assimilated. It comes in powder 
form, easy to mix with milk—HOT or COLD. It is sold 
at grocery and drug stores in 4-lb. and 1-lb. air-tight 
cans. Availablealso in 5-lb. cans for professional or hos- 
pital use, at a special price. 








AMERICAN 
MEDICAL 


7 


Cocomalr is a, ted by the Committee 
on Foods of The American Medical 
Association. a.m. by an exclusive 
process under scientific control, Coco- 
malt is composed of sucrose, skim milk, 
selected cocoa, barley malt extract, 
flavoring and added Vitamin D (irra- 
diated ergosterol). 














Seeecee eee seaes, 


FREE to (xpi: Dept. 5-48 
Hoboken, N. J. 

D octors: Please send me a trial-size can of 

We will be glad to Cocomalt. 


send a professional 
sample of Cocomalt a 
to any doctor request- 








ing it. Simply mail Address oes aioe 
this coupon with your 
name and address. es CS ne 
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THE TUCKER SANATORIUM, Incorporated 


212 West Franklin Street (Corner of Madison) 


RICHMOND, VIRGINIA 





Private Sanatorium for neurological cases under the charge of Drs. Beverley R. Tucker, Howard R. Masters 
and James Asa Shield. Department of physiotherapy. 











@ DRUG ADDICTION 


* THE STOKES HOSPITAL, Inc. 


923 Cherokee Road, Louisville, Ky. Phone East 1488 


Treatment one of gradual reduction. Diarrhea, muscular 
30 Years’ spasm and withdrawal pains absent. Non-injurious, con- 


Experience 


structive, rehabilitating. Beautiful and spacious grounds 
afford outdoor relaxation. Patient’s identity protected. 


Privacy assured. Rates and folder on request. 








AMBULANCE DIRECTORY 





CAREY HAND 


32-36 Pine Street, 
ORLANDO, FLORIDA 


Telephone 4381 


MOULTON & KYLE 
13 West Union Street 


JACKSONVILLE, FLORIDA 


Teiephone 5-0186 





COMBS FUNERAL HOMES 
Ambulance Service 


Phone 32101 Phone 52101 
MIAMI, FLORIDA MIAMI BEACH, FLA. 





FERGUSON FUNERAL HOME 


1201 South Olive 
WEST PALM BEACH, FLA. 
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The VEIL MATERNITY HOSPITAL 


West Chester, Penna. 


Strictly Private. 
Absolutely Ethical. 


Patients accepted at any time 
during gestation. 


Open to Regular Practition- 
ers. 





Early entrance advisable. 





For Care and Protection of the BETTER 
CLASS UNFORTUNATE YOUNG WOMEN 


Adoption of babies when ar- 
ranged for. Rates reason- 
able. Located on the Inter- 
urban and Penna. R. R. 
Twenty miles southwest of 
Philadelphia. Write for 
booklet. 


THE VEIL 


West Chester, Penna. 














ciation in Atlantic City. This important paper, 
in which the unique value of milk in human 
nutrition is emphasized, is reviewed in Abstract 
No. 73. 

Irradiated evaporated 
U.S.P. units of vitamin D per 14% ounce can 
was shown by the clinical test reported in Ab- 
stract No. 74 to be an adequate agent for pre- 


venting rickets in Negro infants. 


milk containing 125 


Lactose does not increase blood sugar and 
does not cause hypogiycemia in normal persons, 
and only slight changes in the obese, but it causes 
marked changes in diabetics, according to the 
study outlined in Abstract No. 75. 

An abundance of sugar in the diet does not 
cause dental decay when the ration contains 
sufficient vitamins and minera's, as shown by the 
experiments with laboratory animals which are 
summarized in Abstract No. 76. 

The successful raw apple method for the treat- 
ment of infantile diarrhea is described in the 
interesting paper which is the basis of Abstract 
No. 77. 

All aspects of 
are dealt with in the article mentioned in Abstract 
No. 78, in which the value of pasteurization of 
milk in the prevention of disease is stressed. 
Although the use of sera and vaccines is stated 


Srucellosis, or undulant fever, 


in this paper not to have been found satisfactory, 
a report of a recent'y developed antiabertus 
serum is given in Abstract No. 80. In Abstract 
No. 79 there is a brief report of a case of undu- 
lant fever due to goat’s milk. 

A new book on infant care 
reviewed in Abstract No. 81, while the last annual 
report of the International Association of Milk 


for mothers is 


Inspectors is summarized in Abstract No. 82. 


SUMMER DIARRHEA IN BABIES 

Casec (ca’cium caseinate), which is almost 
wholly a combination of protein and calcium, 
offers a quickly effective method of treating all 
types of diarrhea, both in bottle-fed and breast- 
fed infants. For the former, the carbohydrate 
is temporarily omitted from the 24-hour formula 
and replaced with 8 level tablespoonfuls of Casec. 
Within a day or two the diarrhea will usually be 
arrested, and carbohydrate in the form of Dextri- 
Maltose may safely be added to the formula and 
the Casec gradually eliminated. Three to six 
teaspoonfuls of a thin paste of Casee and water, 
given before each nursing, is well indicated for 
loose stools in breast-fed babies. Please send 
for samples to Mead Johnson & Company, 


Evansville, Indiana. 





PATRONIZE 
JOURNAL ADVERTISERS 


ADVERTISERS IN OUR JOURNAL 
BEAR THE STAMP OF APPROVAL 
OF THE AMERICAN MEDICAL AS- 
SOCIATION AND ALSO OF THE 
FLORIDA MEDICAL ASSOCIATION 
THEY ARE WORTHY OF THE PAT- 


RONAGE OF OUR MEMBERS. 























SCHEDULE OF MEETINGS—COMPONENT SOCIETIES FLORIDA MEDICAL ASSOCIATION 








COUNTY 
SOCIETY 


SECRETARY 








eeoseecoes! 


Harry M. Merchant, M.D., 
Gainssville. 


Time 











eecccoesoeore 


Allen H. Miller, M.D., 
Millville. 


Place 





} 


Laneheon 7? 


I 





White House 
Gainesville 





Yes. 

















eccoceess 


Bob Schlernitzauer, M.D., 
Rockledge. 








eoeeeeee 


Robert E. Blount, M.D., 
Ft. Lauderdale. 





Varies 














eeoeeeee 


T. H. Bates, M.D., 
Lake City. 


Elks’ Hall 
Ft. Lauderdale 











Blanche Hotel 
Lake City 








—_—— 


Robert T. Spicer, MLD., 
Miami. 





Club Roem 
Huntington Bldg. 
Miami 











L. W. Martin, MD., 
Sebring. 


Varies 











coeeeeeeeee 





Charles B. Mabry, M.D., 
Jacksonville. 


Mayflower Hotel 
Jacksonville 








J. M. Hoffman, MLD. 
Pensaccia. 


Board of Health 
Building 


Pensacola 








John S. Helms, Jr. MD., 
Tampa. 


Tampa Municipal 
Hospital 
Tampa 











coseeeees 


Lewis Pierce, M_D., 
Marianna. 


Hotel Chipola, 
Marianna 














W. L. Ashtoo, MLD. 
Umatilla. 














H. Quillian Jones, M.D., 
Ft. Myers. 

















8 a hh 
Jefferaem ..-sse 


O. G. Kendrick, MLD., 
Tallahassee. 








ooccesesce 


Geo. O. Davis, M.D., 
Madison. 

















W. D. Sugg. M.D., 
Bradenton. 





seccecceee 








Riehard C. Cumming, MD. 
Ocala. 


7:00 P.M. 


12:30 P.M. 











eveceeeooe 


W. R. Warren, M.D. 
Key West. 


9:00 PM 








Orange ...ccceces| 





John A. Pines, M.D., 
Oriando. 


8:30 P.M 








Palm Beach ..... 


Lloyd J. Netto, M.D., 
Paim Beach. 


8.00 P.M 











Paseo-Hernando- 
Gitrus ...sccees 


John J. 


e, M.D. 
Dade City. 


7:00 PML 


Varies 











Pinellas 


O. O. Feaster, M_D., 
St. Petersburg 


lst Friday 


8:00 P.M. 





Assembly Room, 5th 
floor, P. & L. Bidz. 


St. Petersburg 











J. R. Boulware, Jr., M.D. 
Lakeland. 


2nd Wednesday in 
Feb., Apr., June, 
Aug., Oct., Dee. 


1:00 P.M. 





Putmam ....scece 


E. W. Warren, MLD., 
Palatka. 


2nd Thursday 


7:00 PML 


Lakeland 





James Hotel, 








St. Johns ......- 


John L. Bennett, M.D., 
St. Augustine. 


3rd Tuesday 


8:30 P.M. 


Varies 








St. Lucie-Okeesho- 
bee-Indian 
River-Martin .. 


E. B. Hardee, M.D., 
Vero Beach. 


Srd Thursday 


8:00 P.M 


Varies 








Sarasota Trrrii) 


J. E. Harris, M.D., 
Sarasota. 


2nd Tuesday 


8:30 P.M. 


Varies 





Seminole ...cccse) 


J. T. Denton, M.D., 
Sanford. 


2nd Monday 


7:00 P.M. 











W. E. Mitchell, MLD., 
Coleman. 


2nd Tuesday 








Cc. A. O’Quinn, M.D., 
Perry. 


Last Friday 


8:00 PM. 








Tayler 
Volusia 


ecccccoee| 


Hugh West, M. D., 
DeLand 


2nd Tuesday 


7:30 PML 


Varies 











A. G. Williams, MD., 
Lakewood. 





$rd Thursday 








$:00 PM. 








Varies 


Occasionally. 
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